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Control nausea and vomiting 
of pregnancy with 


NIDOXITAL 


Nidoxital logically combines benzocaine, pentobarbital 
sodium, nicotinamide, dl-methionine, and pyridoxine hy- 


drochloride thus providing a prompt quieting effect on the 
specific organs involved in the vomiting syndrome. Nidox- 
ital further tends to maintain hepatic function, protein and 
fatty acid metabolism, and normal nerve function. 


DOSAGE 

The usual dosage of Nidoxital Capsules is one 
capsule taken three times daily 45 minutes before 

4 4 D 0X i T A L each meal. In the interests of economy, 

original prescriptions should specify 

12 to 24 capsules only, 
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Edrisal is remarkably effective. This is because it is 

the only analgesic preparation that contains 
‘Benzedrine’ Sulfate, the rational anti-depressant. 
Edrisal, therefore, not only relieves the pain itself 

but also—by lifting your patient’s mood— 

lessens his concern with his pain. Best results are 
usually obtained with a dosage of two Edrisal Tablets— 
repeated every three hours, if necessary. 


Smith, Kline & French Laboratories, Philadelphia 


Each Edrisal* tablet contains 


= 
Benzedrine* Sulfate (racemic 
amphetamine sulfate, S.K.F.), 
2.5 mg.; acetylsalicylic acid, 
2.5 gr.; and phenacetin, 2.5 gr. 
Available on prescription only. 


its dual action relieves pain, lifts mood 


* Benzedrine’ and ‘Edrisal’ 7.M. Reg. U.S. Pat. Off. 
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Each triple-coated SuR-BEX Tablet contains: 
6 mg 


dietary dub! 


Bok the hamburger, gulp the coffee, and another 


meal is efficiently handled. Too bad his body machinery breaks down under 
this system, and he joins the ranks of those half-sick, half-well patients who 
show symptoms of avitaminosis B. @ For such patients, you probably pre- 
scribe a sensible diet augmented with a potent vitamin B preparation. May 
we suggest SUR-BEX? It has the well rounaed formula you desire for either 
preventive or corrective use. And it is made in triple-coated tablets which 
are palatable and easy to take. Open the bottle and notice the pleasant fra- 
grance. There’s no trace of the odor of liver, yeast or vitamin B concen- 


trates. @ To the potent SuR-BEX formula, SUR-BEX WITH VITAMIN C adds 
150 mg. ascorbic acid. Both products available in bottles of 100, 500, 1000 
CHICAGO, ILLINOiS. 


ABBOTT LABORATORIES, NORTi 


3 SUR. BEX 


Riboflavin 6 mg 
Pyridoxine hydrochloride............. 1 mg. 
acid 
as calcium pantothenate).......... 10 mg. 
(boiling water extract)... .0.3 Gm. (5 grs.) VITAMIN B COMPLEX 
. Gm. (2% grs.) TABLETS) 


Brewer's yeast dried . . 
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New Sulfa Combination... 


SULFADIAZINE 
SULFAMERAZINE 


TERFONY 


for safe sulfonamide therapy 


HIGH BLOOD LEVELS 
All three components are | 
absorbed and excreted independently. 
High blood levels can be maintained 
without kidney concretion and 

with minimal sensitivity reactions. 


WIDE ANTIBACTERIAL RANGE 

All three components 

have a wide antibacterial range 
and are highly effective 

in the treatment of pneumonia and 
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Poly-Vi-Sol Tri-Vi-Sol Ce-Vi-Sol 

Each 0.6 cc. supplies: Each 0.6 cc. supplies: Each 0.5 ce. supplies: 
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tion), the estrogen of choice for the majority of 
patients in the menopause, offers them rapid 


by mouth 


PROGYNON* BUCCAL TABLETS 
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QUESTION: 


Do nose and throat specialists suggest “Change to 


Philip Morris Cigarettes’’? 


ANSWER: 


Yes. When patients under treatment for throat con- 
ditions persist in smoking, many eminent nose and 
throat specialists suggest “Change to Philip Morris’”* 


othe only cigarette proved** less irritating. 


@ In fact, for all smokers, it is good practice to 
“Change to Philip Morris.” 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, New York 


*Completely documented evidence on file. 
**Reprints of published papers on request: 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60; 
Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-I-25, No. II, 590-592. 


| 


COUGHING 


| “SYRUP 


*(Methadon Hydrochloride, Lilly) 


Wi! 


HY DROCHLORIDE* 


Cough, especially when unproductive and irritating, 
interferes with rest and sleep and may be painful. 
‘Dolophine Hydrochloride’ quiets an overactive cough reflex 
without altering respiratory rate or air volume. Compared . 
with opium derivatives, it is more effective in smaller doses 
and its action lasts over a longer period of time. 

This palatable cherry-flavored syrup fully 


deserves the physician’s preference. 
MPANY © INDIANAPOLIS 6, INDIANA, U. 


Literature on Syrup ‘Dolophine Hydrochloride’ 
is available from your Lilly medical service representative 


or will be forwarded upon request. 


®@ Narcotic order required. 
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Indications for Anticoagulant 
Therapy in Cardiac Diseases 


Victor A. Digilio, M.D. 


4E PLACE OF the anticoagulants in thera- 

peutics appears to have become established. 

Their use in conditions associated with in- 
travascular clotting has decreased the incidence of 
thrombo-embolic complications’’ and reduced the 
mortality of such catastrophic events.‘ The func- 
tion of these agents in medicine is not unlike the 
part played by chemotherapy and biotherapy in 
infections. 

The anticoagulants in use at present are heparin 
(named by Howell and Holt)’ and dicumarol 
(3,3’—Methylene-bis-[4-hydroxy coumarin]) . Their 
properties differ to some extent. Both are far re- 
moved from the ideal.“ Knowledge of their prop- 
erties, indications, untoward effects, etc., is de- 
sirable. 

The mode of action of heparin is not definitely 
known. It may interfere with the coagulation of 
blood by preventing the change from prothrombin 
to thrombin and by inhibiting the equation, fibri- 
nogen plus thrombin equals fibrin.’ 

The mechanism of dicumarol action is also not 
known with certainty. However, in sufficient dosage 
it does prolong the prothrombin time and the co- 
agulation time’ and it may prevent the formation 
of prothrombin in the liver. 


Dr. Digilio is Assistant Professor of Medi- 
cine, Woman’s Medical College of Pennsyl- 
vania. 
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The administration of heparin is followed al- 
most immediately by a prolongation of the blood 
coagulation time which is maintained for about 
3 or 4 hours following a single intravenous in- 
jection. Heparin is usually administered intraven- 
ously, intermittently (50 mg. every 4 hours) or 
continuously (20 to 30 drops per minute) (200 
mg. per 1000 cc. of 0.9 percent sodium chloride) . 
Recently the subcutaneous route has come under 
investigation with and without the simultaneous 
use of vasoconstrictors. During the administration 
of heparin, it is necessary to follow the clotting 
time of the blood. The Lee-White method is 
recommended. 

The effects of dicumarol on blood clotting may 
not be evident for 24 to 48 hours. For this reason 
both agents may be employed together until the 
dicumarol action begins, this being determined by 
daily estimations of the blood prothrombin time, 
which should be maintained at between 10 percent 
and 30 percent of normal. 


The dosage of dicumarol is 300 mg. on the first 
day (given orally), 200 mg. on the second day, 
and further daily doses depending on the pro- 
thrombin time. If the prothrombin time is between 
20 percent and 30 percent, 200 mg. may be ad- 
ministered. If between 10 percent and 20 percent, 
50 to 100 mg. may be given. However, cognizance 
must be taken of the important fact that in some 
patients the prothrombin time will change quickly 
after dicumarol administration. These patients 
should receive even the smaller doses of the drug 
with caution, and no dicumarol when the pro- 


the 

| 

—— 


508 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


thrombin time is 20 percent of normal. The direc- 
tion of the prothrombin estimations will suggest 
the dosage. 


Where combined therapy (heparin and dicu- 
marol) is employed, it is important to bear in 
mind that heparin also modifies the prothrombin 
time. Therefore, to determine the effect of di- 
cumarol alone on this estimation, it is necessary 
to wait at least 3, and preferably 4, hours after 
heparin administration before taking blood sam- 
ples. 


An important caution is that the effect of di- 
cumarol on the same blood (in some instances) 
may vary from one day to another. In other 
words, this action cannot be presumed to be uni- 
form. Also, the effect of dicumarol administration 
is cumulative. Moreover, while large doses of 
vitamin K will control the bleeding caused by 
excessive prothrombin deficiency due to dicu- 
marol, the control is not immediate and blood 
transfusions may be necessary. The writer’s expe- 
rience in one case emphasized the truth of the 
latter statement. Through an error, the order to 
discontinue dicumarol was not carried out (pro- 
thrombin 10 percent of normal). During the early 
morning of the next day, the patient was said to 
be restless. She exhibited pallor and tachycardia. 
Some hours later she passed liquid, tarry feces, and 
her urine was loaded with red blood cells. Large 
doses of vitamin K for three consecutive days 
failed to stop the bleeding. Blood transfusions 
were then given, and the bleeding stopped on the 
fifth day. 


Excessive effects of heparin on blood clotting 
can be controlled readily. Discontinuance of this 
drug will assure return to safe levels after 3 or 4 
hours. Moreover, the use of protamine will neu- 
tralize the effects of heparin. 


The occurrence of thrombus formation in cer- 
tain cardiologic conditions has naturally suggested 
the use of the anticoagulants. This was first tested 
in the laboratory animal by Solandt, Nassim, and 
Best.”” As a result, several investigators published 
their experiences with rather small series of cases 
of coronary thrombosis.”"””" In 1946, the Ameri- 
can Heart Association appointed a committee for 
the purpose of evaluating anticoagulants in the 
treatment of coronary thrombosis with myocardial 
infarction. Several reports have appeared in the 
literature to date,” the results in general being 
favorable to the use of the anticoagulants in coro- 
nary thrombosis. Wright, Marple, and Beck”’ state: 
“Anticoagulant therapy should be used in all cases 


of coronary thrombosis with myocardial infarc- 
tion unless a definite contraindication exists.” 


The writer objects to this statement for many 
reasons. The most important are: (1) The causes 
of death in cases of coronary thrombosis with myo- 
cardial infarction have to do with fatal arrhyth- 
mias, embolic phenomena, congestive cardiac fail- 
ure, and myocardial rupture, barring intercurrent 
infection. It is obvious that of these only the 
occurrence of embolic phenomena can be reduced 
in frequency or prevented. (2) Experience with 
the anticoagulants, dicumarol in particular, re- 
veals the difficulty of achieving precise control of 
this drug. In the best hands untoward effects are 
noted. Personal experience and the literature indi- 
cate that the bleeding due to dicumarol overdosage 
or sensitivity is not always readily controlled. 
Moreover, hemorrhage has occurred in isolated 
instances with prothrombin times between 25 
percent and 30 percent of normal. (3) The most 
pessimistic statistics give a 24 or 25 percent mor- 
tality in coronary thrombosis. Here it must be 
emphasized that these are statistics of general hos- 
pital ward series. In the hands of the writer the 
mortality for privately treated cases of coronary 
thrombosis is well under this figure, before the 
days of anticoagulant therapy. These facts are 
important and cause one to consider a change in 
methods of handling ward patients. If the mortality 
rate of ward cases can be brought down to the 
level of that of the private patients we will have 
improved upon the mortality rate of the dicumarol 
treated series of 15 percent.” (4) The use of 
dicumarol requires discretion and laboratory con- 
trol. Since this drug carries some danger, theoreti- 
cally, at least, it may unfavorably influence the 
mortality rate. (5) The improvement in mortality 
rate by dicumarol in coronary thrombosis is said 
to occur among older age groups,” whereas the 
mortality rate remains about the same in younger 
age groups in spite of dicumarol therapy. There- 
fore, the general use of dicumarol in unselected 
younger age groups of coronary thrombosis is of 
no practical value. 


These reasons are advanced to show that the 
general use of dicumarol or of heparin in coronary 
thrombosis is impractical, especially in younger age 
groups. It is not intended to discourage completely 
the employment of this form of therapy. How- 
ever, these reasons suggest that the anticoagulants 
may be put to better use in selected cases of 
coronary thrombosis. 
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How does one select the cases of coronary 
thrombosis which may be benefitted by the anti- 
coagulants? The writer has arrived at the follow- 
ing criteria: (1) prethrombotic coronary insufh- 
ciency; (2) extension of coronary thrombosis; (3) 
subendocardial infarction; (4) coronary throm- 
bosis with congestive cardiac failure; (5) coronary 
thrombosis with auricular fibrillation; (6) coro- 
nary thrombosis with short blood prothrombin 
time; (7) coronary thrombosis with large myo- 
cardial infarcts; (8) extra-cardiac sources of 
thrombosis. 


One must admit that it is not always possible 
to diagnose each specific criterion. However, there 
are helpful clinical indications. Prethrombotic 
coronary insufficiency can often be foretold among 
patients having had angina pectoris by the change 
in the character of the seizures, i.e., when they 
become more frequent, and especially more pro- 
longed and more severe. The onset of angina pec- 
toris, if severe and the seizure prolonged, is in- 
cluded in this category, as are patients having 
angina pectoris in late middle or old age who are 
placed on physical rest and then thrombose from 
1 to 3 weeks afterwards. The continuance of pain 
after myocardial infarction is well established sug- 
gests extension of the thrombus. Subendocardial 
infarction may be suspected where there is little 
or no pain during infarction or where massive in- 
farction has occurred. The remaining criteria offer 


no difficulty. 


The anticoagulants are not limited to cases of 
coronary thrombosis in cardiologic practice. They 
may be employed with benefit in those cases where 
thrombosis may be expected. For example, patients 
with chronic or recurring congestive cardiac fail- 
ure not infrequently develop a thrombotic tend- 
ency, especially of the pulmonary venous radicles. 
The latter is customarily associated with multiple 
pulmonary infarction and practically always causes 
death. Mitral stenosis with or without auricular 
fibrillation (especially after the development of 
the latter) tends to be associated with thrombus 
formation in the left atrial appendage, this being 
the source of emboli frequently noted in this con- 
dition. Embolic formation is most frequently en- 
countered in such cases when congestive cardiac 
failure supervenes. This complication is seen more 
often in cases having had more than one bout of 
congestive cardiac failure and in cases of chronic 
auricular fibrillation where a normalization of the 
cardiac rhythm is attempted. The experience of 
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controlling congestive cardiac failure in such cases 
only to be followed by embolization has been a 
source of chagrin to many physicians. Patients may 
often be spared such dangerous complications by 
the prompt and judicious use of the anticoagu- 
lants. Dicumarol is usually the only anticoagulant 
required in amounts sufficient to keep the blood 
prothrombin time between 20 percent and 30 
percent of normal for a minimum period of 3 
weeks, 

Before the days of dicumarol, at least, five card- 
iac patients exhibiting such embolic phenomena 
were seen yearly by the writer. In a period of 2 
years since the dicumatol technique was instituted 
only one such case was encountered. However, this 
statement must be viewed critically since there is 
no certain method of clinically screening such 
cases. 

There is another form of heart disease in which 
dicumarol may play an important part in the 
treatment program; namely, subacute bacterial en- 
docarditis. This is not to say that anticoagulant 
therapy is recommended in all cases of this disease. 
There is an indication for anticoagulant therapy 
only in those cases of subacute bacterial endo- 
carditis presenting theiselves for treatment after 
evidence of embolic activity has occurred, i.e., when 
petechiae of the skin or mucous membranes are 
evident. While antibiotherapy is the specific treat- 
ment, it does not safeguard the patient against 
an embolic death. Therefore, the experience of 
this author suggests the addition of the anticoagu- 
lant regimen to specific, antibacterial therapy. 


SUMMARY AND CONCLUSIONS 


1. The use of anticoagulant therapy in cardio- 
logic problems is discussed. 


2. An attempt is made to arrive at specific indi- 
cations for the use of anticoagulant therapy in 
coronary thrombosis. 


3. The use of anticoagulant therapy in certain 
(late) stages of cardiac congestive failure and 
mitral stenosis is considered as a preventive of a 
thrombic and/or embolic tendency. 


4. The use of anticoagulant therapy in subacute 
bacterial endocarditis is reserved for those cases 
which demonstrate embolic phenomena (petechiae). 


References follow 
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Recent Changes in Bacteriological Taxonomy 


Ruth E. Miller, Ph.D. 


ACTERIOLOGICAL TAXONOMY is a field in 
B which great advances have been made in 

recent years. The system of nomenclature 
as given in Bergey’s Manual of Determinative Bac- 
teriology, is generally accepted in this country. 
The latest (sixth) edition of this book lists 1630 
species compared with 1335 in the preceding edi- 
tion. In addition to listing an increased number 
of species, changes have been made in the classi- 
fication of certain species. The rickettsiae, viruses, 
and pleuropneumonia organisms are classified for 
the first time in this manual. 

Physicians are chiefly interested in the patho- 
genic species, which make up only a small portion 
of the total number. It is felt that a brief notation 
of the most important changes in classification and 
nomenclature would be of value to individuals en- 


Dr. Miller is Professor of Bacteriology, 
Woman’s Medical College of Pennsylvania. 


countering the new names in recent scientific litera- 
ture and reports from the bacteriology laboratory. 

In the new edition of the Manual, in many in- 
stances, organisms are not listed as distinct species 
but are considered as varieties of the type species, 
because evidence for differentiating them into dis- 
tinct species is considered to be too meager. Thus, 
Klebsiella pneumoniae (Friedlandet’s bacillus) is 
the only recognized species of that genus, all other 
species being considered as varieties of that or- 
ganism and placed in an appendix (for example, 
Klebsiella ozaenae) . 

The genus Eberthella has been combined with 
the genus Salmonella. Thus, the typhoid bacillus 
is now known as Salmonella typhosa. This change 
is based on the close immunological relationship 
of this organism with members of the genus Sal- 
monella. New types of this genus are identified 
chiefly by serological methods. One hundred and 
fifty different serological types are described which 
should be considered as “serotypes,” comparable to 
the serotypes of the pneumococcus. The editors of 
the Manual state: “As it is not clear as yet how 
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many and what species will eventually be recog- 
nized, the form Salmonella sp. has been used as 
before to indicate that the serotypes belong to 
species in the genus Salmonella which are not yet 
definitely defined. Geographic and other proper 
names are used to designate types, as these have 
been used extensively in the literature. They have 
an historic significance and are not as easily con- 
fused as are letters and numbers. No Latin endings 
have been used for these place names as this might 
indicate that the serotype names are accepted as 
species names.” 

The “atypical coli” organisms are classified in a 
new genus, namely, Paracolobactrum. Three species 
are described. Since these organisms occur fre- 
quently in some clinical specimens, it is possible 
that the new nomenclature might be used. The 
three species are: Paracolobactrum aerogenoides, 
Paracolobactrum intermedium, and Paracolobac- 
trum coliforme. 

If, instead of Proteus ammoniae, your laboratory 
reports Proteus mirabilis in urines from cystitis 
cases, do not be concerned, for these organisms are 
considered to be identical and the name Proteus 
mirabilis has precedence. 

Other changes in bacterial nomenclature in the 
latest edition of the Manual are listed below: 

Staphylococcus aureus is named Micrococcus 
pyogenes, variety aureus. 


Staphylococcus albus is named Micrococcus py- 
ogenes, variety albus. The meningococcus is desig- 
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nated as Neisseria meningitidis instead of Neis- 
seria intracellularis. The Morax-Axenfeld bacillus, 
formerly known as Hemophilus duplex is now 
classified in a new genus and is known as Morax- 
ella lacunata. The organism causing granuloma 
inguinale is classified as Donovania granulomatis, 
a new genus being created for this new species. 

A new Order Rickettsiales has been established 
for the classification of rickettsiae and closely re- 
lated organisms. This includes three families. Of 
interest is the fact that the etiological agents of 
lymphogranuloma venereum, psittacosis, and orni- 
thosis, and a variety of other agents, causing 
“viral” pneumonia, are placed in the Order 
Rickettsiales rather than with the viruses. 

The viruses have been placed in the Order 
Virales and subdivided into three suborders de- 
pending upon whether they infect bacteria (bac- 
teriophage), higher plants, or animals. Generic 
and species names have been given to each virus; 
for example, the virus causing rabies is classified as 
Formido inexorabilis. A brief survey of some litera- 
ture on viruses published recently indicates that 
authors are not using the new nomenclature at 
present. Whether or not these new names, difficult 
to remember, will appear in the literature, remains 
to be seen. 

Although this brief review does not cover all of 
the changes in the new Bergey’s Manual, it is 
hoped that the information given here will be of 
some value to the reader. 
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Cardiac Topography; A Fluoroscopic 
Study in Normal Adult Females 


Phiroza Santook Davar, M.B., B.S. 


HE USUALLY ACCEPTED surface projection 

of the heart as found in textbooks of 

anatomy (Cunningham’) as well as of 
physical diagnosis (Majo) was originally based 
on cadaver observations. However, Major and oth- 
ers supplemented these surface projection diagrams 
with outlines based on percussion, teleoroentgeno- 
grams, and compilations from normal chest roent- 
genograms. Appleton, Hamilton, and Tchaperoff' 
added some outlines based on radiographic exami- 
nations in expiration and inspiration in the erect 
position corrected for distortion. Their diagrams 
of topography in expiration correspond fairly close- 
ly to the conventional outline. Mainland’, however, 
presented surface projections based on roentgenolo- 
gic observations which showed levels considerably 
lower than those commonly described. His dia- 
grams represent midphase outlines, both in the 
erect and in the recumbent positions. These are 
based on an extensive radiologic study of 110 male 
students of Dalhousie University (Mainland and 
Gordon.’) 

In view of these discrepancies, and since ap- 
parently no study of this nature was carried out 
on young adult females, the present study was un- 
dertaken on a group of 25 female volunteers, 
mostly students of the Woman’s Medical College 
of Pennsylvania. Instead of the teleroentgeno- 
grams taken by Mainland and Gordon in the mid- 
phase of respiration, I have traced orthodiagrams 
for each subject in the two extreme phases of 
respiration in the erect posture. The mean of 
these two readings gave the midphase position for 
each level investigated. This double tracing was 
necessary, as holding of the breath in the midphase 
by different individuals, and even by the same 
person at different times, showed a great deal of 
variation on the fluoroscopic screen. 


Dr. Davar, from Bombav. India, is a Fel- 
low in the Department of Anatomy, Wom- 
an’s Medical College of Pennsylvania. 
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In addition to obtaining a greater degree of ac- 
curacy in determining these midphase levels, the 
double orthodiagram tracings made possible other 
observations, like those of Appleton, Hamilton, 
and Tchaperoff, concerning the cephalad move. 
ment of the heart, great vessels, and diaphragm- 
atic domes (with the liver and stomach fundus) 
from deep inspiration to deep expiration. 

Our volunteers were passed as healthy by re- 
peated physical and radiologic check-ups by the 
College Student Health Service. In addition, each 
girl was subjected to cardiac efficiency and breath- 
holding tests. The majority were of mixed Euro- 
pean ancestry, two were Japanese, and one Chinese. 
Table 1 shows their average heights, weights, and 
age, as compared with the male series of Mainland 


and Gordon. 


Thoracic measurements of height, width, and 
depth were taken; the distance between midsternal 
and midclavicular lines was determined; and the 
apex beat was located clinically for each. Markers 
were placed at (1) the upper border, (2) the 
Louis angle of the sternum (junction of manu- 
brium and body); and (3) the midsternal and (4) 
midclavicular lines. The subject stood with her 
chest against the fluoroscope screen and her arms 
by her side. She held her breath repeatedly in deep 
inspiration or expiration as required while two 
tracings were made under the center beam of an 
x-ray tube. The upper border of the body and 
transverse processes of the first thoracic vertebra 
were taken as the highest fixed points for purposes 
of comparison of the two orthodiagrams. In addi- 
tion to tracing the outline of the heart, great 
vessels, and diaphragmatic domes (which indicat- 
ed the levels of the liver and stomach fundus) the 
following bony landmarks were also included: (1) 
outline of the thoracic cage and front of all the 
ribs; (2) about an inch of the medial end of the 
back of each rib. These, along with the routine 
check-up chest x-ray films, made possible drawing 
of the thoracic vertebrae; (3) medial half of either 
clavicle; (4) markers on the upper border and at 
Louis’s angle of sternum; (5) markers on mid- 
sternal and midclavicular lines. 
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CARDIAC TOPOGRAPHY 


TABLE I. COMPUTATION OF AVERAGES 


Woman's Mainland 
Medical and 
College Gordon 
Females Males 
Age 28 yrs. 25 to 30 yrs 
Weight 136 lbs. 145 Ibs. 
Thoracic depth (actual) 18.3 cm. 19.0 cm 
Thoracic width at 4th costosternal junction (actual) 26.2 27.1 
Nes __ (ortho. ) 24.4 
Distance between midsternal and midclavicular lines 
Distance between midsternal and midclavicular lines 
Distance of apex beat (5th space) from midsternal == = 
Distance of apex of heart from midsternal line 
Maximum curvature right border (ortho.)......... 3.8 4.6 
Transverse diameter of heart ............. ALS 12.3 
Point of crossing of superior vena cava and aortic 
Point of crossing of pulmonary artery and aortic 
Most lateral point of aortic knuckle (ortho.) ...... ya 2.8 


For purposes of calculation of the mean levels 
of organs with reference to vertebrae, the vertebral 
bodies were divided horizontally into thirds (up- 
per, middle, and lower) and an intervertebral disc 
was considered as roughly equal to one third of a 
vertebra so that one vertebra and one disc to- 
gether represented four vertebral units. In the final 
expression of the result, however, the vertebral 
units were whole vertebrae, so that a vertebra and 
a disc were considered equivalent to one and one- 
third vertebra. For purposes of calculation of 
costal levels, a costal arch (rib or cartilage), plus 
an intercostal space, were together divided into 
four units. The centers of these four units cor- 
responded to (1) junction of the upper border 
of an arch with the lower border of the space 
above it; (2) center of the arch; (3) junction 
of the lower border of the same arch with the up- 
per border of the space below it; (4) center of 
space. In the final results, however, a costal unit 
represented a costal arch or an intercostal space, 
the two being for this purpose sufficiently alike 
in width. 
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Table 2 gives the vertebral and costal levels of 
all the points investigated and a comparison is 
made between our midphase values and those of 
Mainland and Gordon for males. In addition, av- 
erages and extreme figures for all the phases of 
respiration were determined, and the full respira- 
tory excursion range for all points was calculated. 

The findings in two subjects with extreme high 
and low cardiac projections are illustrated in Fig- 
ure 1, A and B, as examples of the variations - 
found in this group of healthy females. ; 

All linear measurements, both actual and on the 
tracing, were made to the nearest millimeter. Table 
1 compares the actual with the tracing measure- 
ments and also with those of Mainland and Gor- 
don in the male. 

From the data collected we found that the 
vertebral levels of heart corners and borders, dia- 
phragmatic domes (with liver and stomach 
fundus), upper border of sternum, and summit 
of the aortic arch in females corresponded with 
those of Mainland and Gordon in the male, ex- 
cept in the case of the diaphragmatic domes (and 
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TABLE 2 
Computation of Averages (continued) 


VERTEBRAL LEVELS COSTAL LEVELS 
Mid-Phase Respiration Mid-Phase Respiration 
Woman’s | Mainland | Woman’s | Mainland | Textbook 
Medical and Medical and Cunning- 
College Gordon College Gordon ham 
Females | Males | Females | Males | 
HEART 
a ee 8UB D 7&8 3A ML 4A U 3A UB 
7ML 2S ML 3A L 2A LB 
10 L 10 L 5A L 5S M 6A M 
Left Lower Corner (APEX)..........2.; D 10&11 ion 5S UM 6A L 5S M 
Point of Maximum Curvature, Right Border..| 9 M L 4A ML echt re 
Point of Maximum Curvature, Left Border. . 10 M 5A M <a 
AORTIC ARCH 
Most Lateral Part of Knuckle.............. 5 ML 5 L 1S U 
Point of Crossing with Superior Vena Cava. . 6M nities 2A ML 
Point of Crossing with Pulmonary Artery... 6M 2A M 
DIAPHRAGM 
Right Dome in Mid Clavicular Line........ 10 ML 11 U 5A ML 5S M 
Left Dome in Mid Clavicular Line.......... 10 L 11 M 5S UM 6A U 
STERNUM 
Upper Border... D 3&4 3M 1A U 
Louis Angle (Junction Manubrium & Body) 6U ree 2A M 
A—Costal Arch (rib or cartilage); D—Intervertebral Disc; L—Lower third (for vertebral leveis)—-Lower sixth (for costal 


levels); LB—Lower Border; M—Middle third (for both vertebral and costal levels); ML—Junction of M & L; S—Inter- 
costal Space; U—Upper third (for vertebral levels)—-Upper sixth (for costal levels); UB—Upper Border; UM—Junction of 


U & M; V—Vertebra. 


incidentally the liver and summit of stomach 
fundus) which were a vertebra higher than those 
reported by them. 

Our costal levels were all higher than those of 
Mainland and Gordon by a costal unit, but lower 
than those given in the conventional texts by half 
a costal unit (i.e. the width of either a costal arch 
or intercostal space, both being sufficiently equal in 
width to be taken as the same). Our findings 
agree with the statement by Mainland’ according 
to Roesler’s figures,’ that the average female heart 
shadow is a centimeter narrower than the male, 
since the transverse diameter of the heart in the 
series of Mainland and Gordon, shown as 12.3 
cm., is exactly a centimeter greater than the 11.3 
cm. of our female figures, the cardiothoracic ratio 
in both instances being the same, 1:2. 

In addition, I have determined the position of 
(1) the point of crossing of the superior vena cava 
and aortic arch shadows; (2) the point of crossing 
of the pulmonary artery and aortic arch shadows; 
and (3) the level of the Louis angle of the ster- 
num. The final average figures showed the left 
lower corner of the heart to correspond with the 
position of the clinical apex beat, both being in 
the fifth space and 7 cm. from the midsternal 
line, calculated to the nearest millimeter. 

A significant range of cephalad movement of 
the heart and consequently of the great vessels 


with the excursions of the diaphragm between deep 
inspiration and deep expiration was found, as 
pointed out by Appleton, Hamilton, and Tchaper- 
off. Lateral expansion of the heart was obvious 
as the level of the diaphragm rose in deep ex- 
piration. The left border and corner were found 
displaced laterally as compared to the deep in- 
spiration tracing, so much so, that in some in- 
staces an otherwise normally located apex of the 
heart showed up outside the midclavicular line. 
Our figures showed 3 heart apices outside the mid- 
clavicular line during deep inspiration, as against 
5 in the midphase and 8 in deep expiration, show- 
ing the gradual lateral expansion of the heart with 
the upward excursion of the diaphragm. 
Appleton, Hamilton, and Tchaperoff state that 
the outline of the heart as projected on the an- 
terior chest wall during quiet respiration, may 
be conveniently classified in various subjects in 
one of three general types which merge into one 
another (1) the horizontal (transverse or broad) ; 
(2) the oblique; and (3) the vertical. Of these the 
oblique is the most usual type. These types tend to 
be associated in a general way with the general 
body type and in particular with the type of dia- 
phragm. The horizontal heart tends to occur with 
a high diaphragm and a short broad trunk, the 
vertical type with a low diaphragm and slender 
trunk. This statement is corroborated by the find- 
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FIGURE I 
Cardiac projection in two subjects with extreme types of topographic relationship. 
Inspiration 
- - - - Expiration 
4 
af 
2 
j 
} 
i i i 
i 
i 
| \e | a 


A. Horizontal type. 


oe 


B. Vertical type. 


ings in the present series and Fgures 1, A and B, 
are examples of our extreme cases of the horizontal 
and vertical types. 

The caudad range of movement of the sternum 
in terms of vertebral levels is shown in Figure 1, 
A. In some instances the sternum remained sta- 
tionary as in Figure 1, B. 


SUMMARY 


A fluoroscopic orthodiagraphic study on cardiac 
topography in 25 normal adult females revealed 
costal levels approximately a costal unit (i.e. rib, 
cartilage, or space) higher than those found in 
males by Mainland and Gordon and about half a 
costal unit lower than those assumed in the con- 
ventional textbook projection based upon cadaver 
material. The vertebral levels corresponded to 
those indicated by Mainland and Gordon and 
other findings confirmed statements made by Roes- 
ler and by Appleton, Hamilton, and Tchaperoff on 
cardiac topography. 


J.A.M.W.A.—DeEcEMBER, 1949 


The writer wishes to express appreciation to Dr. 
Hartwig Kuhlenbeck, Professor of Anatomy, for his 
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of the Departments of Anatomy and Radiology, as 
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eration in making this study possible. 
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CASE REPORTS 


Testosterone Therapy in Metastatic 


Lesions of Mammary Cancer 


Frieda Baumann, M.D., and Katheryn L. O’Connor, M.D. 


N Decemser, 1947, the Sub-Committee of the 

Therapeutic Trials Committee of the Coun- 

cil on Pharmacy and Chemistry reported on 
the status of estrogen and androgen’ therapy of 
mammary cancer. In this report it was emphasized 
that treatment of mammary cancer with andro- 
gens or with synthetic estrogens was palliative and 
not curative, and should not replace surgery, or 
roentgen ray therapy. 

In a personal communication on May 23, 1949, 
Dr. Isabelle Perry stated: “There is as yet no 
definitive answer to the problem ot estrogen or 
androgen therapy of breast cancer. Hormonal 
therapy for breast cancer is empirical and of un- 
predictable value. It is no substitute for radical 
surgery, but a chance when other resources have 
failed.” 

Our review of the literature to date verifies these 
statements. Reports of short series of cases and of 
isolated cases have not changed noticeably the 
percentage of favorable results. 

Androgen therapy (testosterone) offers the best 
palliative measure in metastatic bone lesions asso- 
ciated with primary mammary cancer. Masculin- 
izing’ doses have been given in most cases, and 
the side effects have been unpleasant. Favorable 
response, i.e., relief of symptoms and regression 
of lesions occurs within 2 or 3 weeks in most 
cases. Increased density of bone and formation of 
new bone at the site of metastatic lesions are still 
reported in the cases that respond to this form 


Dr. Baumann is Professor of Medicine in 
Charge of Nutrition and Metabolism, W om- 
an’s Medical College of Pennsylvania. Dr. 
O’Connor, formerly Resident in Medicine, 
Woman’s Medical College Hospital, at pres- 
ent is Resident in Medicine, Herman Kiefer 


Chest Hospital, Detroit, Michigan. 
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of therapy. There is some evidence that soft tis- 
sue metastases of mammary carcinoma also re- 
spond to the use of testosterone propionate. 


Case REPORT 


K. R., a white woman, 49 years of age, came to 
the office in July, 1947, stating that she had noticed 
a mass in her left breast. Her general health was 
good; there were no other complaints. The only 
positive finding in the past history was the occur- 
rence of hay fever and gastro-intestinal allergy. 

Examination revealed a firm mass, 31 by 24 
inches in the upper outer quadrant of the left 
breast. This mass was adherent to the skin just 
below the nipple. The left axillary lymph nodes 
were palpable. 


Five days later a radical left mastectomy was 
performed at the Hospital of the Woman’s Medi- 
cal College of Pennsylvania. The pathological ex- 
amination of the tissue removed reported a duct 
cell carcinoma with metas‘ sis to the axillary lymph 
nodes. 

The patient received x-ray therapy (1000 r each 
to three different sites on the left chest). She 
developed radiation sickness, and because of un- 
controllable nausea and vomiting was readmitted 
to the hospital. She responded to treatment in a 
few hours. X-ray therapy was discontinued. 

The patient returned to her duties as a librarian 
late in the fall of 1947. Her general condition 
remained good. 

In June, 1948, she went on her usual summer 
vacation. While away from home, on July 20, 
1948, she developed a “sudden pain” in the lower 
left anterior chest. This was so intense that she 
“could not catch her breath.” The pain radiated 
to both supraclavicular fossae, shoulders, and back 
of neck. A local physician was called, the pain 
was relieved by “hypodermics,” but returned at 
frequent intervals, and was accompanied by nau- 
sea and occipital headache. There.was slight after- 
noon fever (99 to 100 F.). 
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TESTOSTERONE THERAPY IN MAMMARY CANCER 


Fig. 1.—(8-2-48) Obscuration of the left costo- 
phrenic angle; defects in the sixth and seventh ribs 


Fig. 2.—(8-11-48) Opacity over the lower half of 
the left chest, reported as pleural fluid. 


The physician advised hospitalization, and the 
patient was brought to Philadelphia and admitted 
to the Hospital of the Women’s Medical College 
of Pennsylvania, July 26, 1948. 

Ph, sical examination revealed a well developed, 
wei! rourished, white woman, appearing younger 
than her stated age. She was in some distress. 
During examination she had severe attacks of left 
chest pain associated with dyspnea. There was a 
small dry scab in the line of the mastectomy scar, 
in the region of the third and fourth ribs. No 
infiltration or metastasis of superficial tissue was 
noted. Marked superficial and deep tenderness 
over the scar area and in the lower left axilla 
could be elicited. Expansion at the left base was 
limited, with slightly impaired resonance and dis- 
tant breath sounds over the same area. There was 
nothing unusual in the cardiovascular picture. 

X-ray examination of the chest revealed obscur- 
ation of the left costophrenic angle, and defects 
in the sixth and seventh ribs in the left axillary 
line. (Fig. 1) 

An electrocardiographic study, August 2, 1948, 
showed inverted T waves in leads 1, 2, and CF4. 
Three days later the same T wave inversion with 
doming upward of the ST segments was noted. 
It was suggested that these changes were possibly 
due to infiltration of the pericardium. 


J.A.M.W.A.—DeEcEMBER, 1949 


On August 11, a pleuro-pericardial friction rub 
was audible over the left anterior chest. A chest 
x-ray on that day (Fig. 2) revealed an opacity 
over the lower half of the left chest, which was 
reported as a pleural effusion. Three days later, 
August 13, thoracentesis of the left chest yielded 
85 cc. of amber fluid. Section of embedded sedi- 
ment obtained from this fluid revealed metastatic 
carcinoma cells of an undifferentiated character. 

On August 5, small doses (5 mg. daily, intra- 
muscularly) of testosterone propionate were ke- 
gun. After the first three doses this was changed to 
10 mg. every other day. 


Eight days after the first dose of testosterone, 
and two days after the thoracentesis, the patient . 
was practically free of pain; the temperature was 
normal, and the general condition was improved. 
She was discharged from the hospital, August 30, 
in good condition, 16 days after the removal of 
the pleural fluid, and after 25 days of testosterone 
therapy. She returned to her usual employment in 
3 weeks. 


At the present time, 14 months after the estab- 
lishment of androgen therapy, the patient’s con- 
dition is good; she has returned to her normal 
weight and is active physically, and there are no 
signs or symptoms suggestive of metastasis. Dur- 
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ing these 14 months she has been under observa- 
tion at stated intervals.* (Figs. 3 and 4) 


She received testosterone propionate 25 mg. in- 
tramuscularly approximately once a week for 4 
months. The maximum dose in any one month 
was 150 mg. Then two six-week courses of methyl 
testosterone, 25 mg. orally, were given daily. The 
longest interruption of therapy has been 3 weeks. 
For the past 3 months she has received testosterone 
propionate 10 mg. intramuscularly, about every 
10 days. 

The menopausal symptoms, which began a few 
months before the breast tumor was discovered, 
have disappeared. There is only slight evidence 
of masculinization, i.e., a little change in voice and 
slight hirsutism. 


CoMMENT 


We feel that the case herein reported demon- 
strates the satisfactory results that may be ob- 
tained with androgen (testosterone) therapy in 
metastatic breast cancer, in conjunction with treat- 
ment of the primary lesion by surgery and x-ray. 
It introduces some very interesting and provoca- 
tive questions. 

This patient was apparently in the ideal sexual 
phase, or endocrine balance, for which androgen 
might be used to control the menstrual cycle. Some 
investigators have reported favorable regressive 
signs’ in untreated mammary cancer, as the meno- 
pause was established. Castration has also caused 
breast cancer to recede’; while a large percent- 
age of a small series of patients who had had 
amputation of one breast for mammary cancer de- 
veloped especially malignant cancer in the other 
breast, following pregnancy.” 

Small doses (5 mg. daily) of testosterone pro- 
pionate were used at first in this case since the 
patient has a definite history of allergic reactions 
to certain pollens, foods, and drugs. The usual 
dose reported in the literature is from 100 mg. to 
300 mg. a week. However, the small doses given in 
this case were sufficient to cause some signs of 
masculinization, to relieve the patient of pain, and 
to bring about a generally improved state. 

There is some evidence that if maximal individ- 
ual doses are attained gradually,’ neither undesir- 
able local nor general reactions occur. Since in our 
case, under close observation, there were no 
noticeable indications for large doses, the indi- 
vidual doses were kept small (25 mg. weekly) but 


* Pelvic examination has been negative; routine blood 
cytology and chemistry within normal limits; electro- 
cardiogram within normal limits. 
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Fig. 3.—(12-23-48) Changes in lung field and tho- 
racic cage after five months of testosterone therapy. 


Fig. 4.—(6-21-49) Clear lung fields, left costo- 
phrenic angle entirely clear, no evidence of metas- 
tatis in the thoracic cage or dorsal spine, eleven 
months after testosterone therapy was begun. Fluoros- 
copy and roentgenograms (9-3-49) revealed good ex- 
pansion of the lung and no change in appearance. 
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were given over a longer period of time than in 
most cases. 

Whether or not metastasis to bone and pleura 
could have been prevented if the androgen therapy 
had been begun immediately following surgery and 
x-ray therapy, will always be an unsettled question 
in this case. It does, however, suggest that a care- 
ful selection of the postoperative mammary can- 


cer cases, for immediate testosterone therapy, may 
increase the number of patients favorably re- 
sponding to combined therapy. 

We were unable to obtain estrogen and testos- 
terone levels before therapy was begun. These are 
being obtained in the follow-up care. Such studies 
may be of assistance in the selection of cases in 
the future. 
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Tetanus Treated with 
d-Tubocurarine in Wax and Oil 


Hilda G. Ruch, M.D. 


History: W. R., an eleven year old white boy, 
was admitted to the Woman’s Medical College 
Hospital, May 5, 1949, complaining of severe ab- 
dominal pain, stiff jaws, neck and back, and pain 
in his arms and legs. 

On May 2, 1949, the patient was unable to open 
his mouth as wide as usual and complained of 
soreness of the roof of his mouth. He was treated 
the following day by his local physician for a 
severe stomatitis. On May 4, chest and abdominal 
pain developed as well as anorexia and constipa- 
tion. He was not seen again by his physician until 
May 5, at which time hospitalization was advised. 

The history of injury was vague. Two weeks 
previously his right heel was supposed to have 
been punctured by a nail on the inside of his shoe. 


Dr. Ruch was formerly Resident in Pedi- 
atrics, Woman’s Medical College Hospital, 
Philadelphia. 
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During recovery, when his mouth could be ex- 
amined, a broken, carious molar tooth was dis- 
covered. The patient had not received tetanus 
toxoid previously, but had received 1500 units of 
tetanus antitoxin about 3 years before, following 
a leg injury. 

PuysicaL ExAMINATION: Examination revealed 
an acutely ill boy crying with abdominal pain; 
sensorium was clear; neck and back were rigid; 
the head was hyperextended; there was marked 
trismus; the abdomen was extremely rigid; there 
was moderate opisthotonos; the hands were tight- 
ly clenched; reflexes were hyperactive and there 
were several small well-healed scars on the soles 
and heels of both feet. Temperature on admission 
was 100F. (R) ; pulse 84/min.; respiration, 20/min. 

Lasoratory Data: Urinalyses were essentially 
negative. Blood count on admission: Hemoglobin 
15.4 Gm/100 cc.; red blood cells, 4,500,000; white 
blood cells, 8,000, with 85 percent polymorphonu- 
clears (5 stab forms), 15 percent lymphocytes. 
Later count: Hemoglobin, 11.0 Gm./100 cc.; red 
blood cells, 4,300,000; white blood cells, 9,500, 
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with 69 percent polymorphonuclears (9 stab 
forms), 27 percent lymphocytes, 2 percent mono- 
cytes, 2 percent eosinophiles. Blood culture plant- 
ed aerobically and anaerobically showed no growth 
within two weeks. 

Course AND TREATMENT: The patient was im- 
mediately placed in a quiet, darkened room; the 
skin was tested for sensitivity to horse serum; 
and a blood for culture was taken. Two spinal 
taps were attempted. During the second tap, the 
patient developed generalized convulsions. He was 
placed in an oxygen tent and given inhalations of 
vinethene. Tetanus antitoxin, 100,000 units was 
given intramuscularly. Demerol 25 mg. (4) every 
3 hours with sodium phenobarbital, 32 mg. (h) 
were given for sedation. The following morning 
7,000 units of antitoxin were given intravenously. 
The patient had an increased number of muscle 
spasms terminating in severe convulsive seizures. 
Inhalations of vinethene were again used to control 
the convulsions. Demerol was increased to 50 
mg. (h) every 2 hours and the sodium phenobarbi- 
tal to 64 mg. (h) every 8 hours. Crystalline peni- 
cillin, 200,000 units every 8 hours, was started in 
addition to 300,000 units of crysticillin. On the 
third hospital day, convulsions were almost con- 
tinuous and the temperature was elevated to 
102F. (R). With the assistance of the anesthe- 
siologist, a new plan of therapy was outlined as 
follows: (1) Continuous oxygen at 12 liters/min. 
to prevent anoxia. (2) Elevation of the foot of 
the bed for postural drainage. (3) Rectal paralde- 
hyde, 6 to 10 cc. in 6 to 10 cc. of mineral oil 
every 4 to 6 hours. (4) d-Tubocurarine in wax 
and oil intramuscularly for muscle relaxation. (5) 
Penicillin, 1,000,000 units, intramuscularly daily 
to destroy any Clostridium tetani present and as a 
prophylaxsis against complications. (6) Tetanus 
antitoxin to neutralize any circulating exotoxin: 
40,000 units intravenously and 80,000 units intra- 
muscularly, followed by 100,000 units daily for 3 
days, thereafter decreasing the dose by 20,000 
units daily. (7) Intravenous fluids and vitamins to 
maintain nutrition, fluid, and electrolyte balance. 

Within 24 hours after the first injection of 0.6 
cc. (108) units of d-Tubocurarine in wax and oil, 
the patient was more comfortable and had only 
two mild convulsive seizures when intravenous 
fluids were started. The following day, the fifth 
hospital day, the temperature rose to 102 F. (R). 
Rectal paraldehyde could not be retained. The 
sedation was changed to oral chloral hydrate, 15 
grains every 4 to 6 hours. After two injections 
of the d-Tubocurarine in wax and oil, noticeable 
relaxation of the jaws occurred, muscle spasms de- 
creased, and the temperature was normal. After 


four injections, the patient was able to turn over 
in bed without assistance and was taking all fluids 
and food orally. The dose of d-Tubocurarine in 
wax and oil was increased daily by 0.2 cc. (36 
units) until the optimal dose of 1.2 cc. (216 
units) was reached. This dose was given daily, 
intramuscularly, for one week. During the time 
that d-Tubocurarine was being given, relaxation 
of the muscles occurred about one hour after the 
injection, with maximum relaxation in about 2 
hours, lasting from 20 to 22 hours. 


Oxygen was discontinued on the twelfth day. 
Tetanus antitoxin was discontinued on the ninth 
day (a total of 727,000 units). Crystalline penicil- 
lin was stopped on the fifteenth day (a total of 
12,100,000 units). Crysticillin was continued until 
the time of discharge (a total of 8,000,000 units) . 
The total dosage of d-Tubocurarine in wax and 
oil was 10.8 cc. (1944 units) . 


Two weeks after the tetanus antitoxin was dis- 
continued, the first evidence of serum reaction in 
the form of urticaria developed. Pyribenzamine, 
25 mg., increased to 50 mg. every 4 hours, was 
given for 12 hours, but failed to stop the develop- 
ment of lesions. Procaine hydrochloride 500 cc. 
of 0.1 percent was then administered intravenous- 
ly and within 24 hours the urticaria had entirely 
disappeared. The patient was discharged on his 
twenty-seventh day with a noticeable risus sardoni- 
cus expression, slight trismus, and some abdominal 
rigidity. Two weeks later, when seen in follow-up 
clinic, he was entirely well and had resumed his 
normal activities. 


SUMMARY 


A case of severe generalized tetanus is reported. 
Manifestations of the disease had been present for 
3 days before hospitalization and were inadequate- 
ly treated for 36 hours after hospitalization. 
d-Tubocurarine in wax and oil was employed for 
10 days without any toxicity and with no cumu- 
lative effects. Serum reaction manifested as severe 
urticaria was effectively treated with intravenous 
procaine hydrochloride. 


Acknowledgment is made to Dr. William A. Weiss, 
Anesthesiologist, Woman’s Medical College Hospital, 
for securing the d-Tubocurarine in wax and oil from 
E. R. Squibb & Co., and for assisting in planning the 
treatment of this patient. 
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Abdominal Pregnancy 


Jane Marshall Leibfried, M.D. 


LTHOUGH AN INCREASING number of cases 
are being reported, abdominal pregnancy 
is still one of the most unusual complica- 
tions found in the practice of obstetrics. For this 
reason, two cases of full-term abdominal pregnancy 
at the Philadelphia General Hospital are presented. 
Case I: Q. T., a 29 year old, colored primi- 
gravida, was admitted, September 24, 1947, with 
the diagnosis of early labor and mild pre-eclamp- 
sia. The patient had registered in prenatal clinic, 
March 28, 1947. The last menstrual period was 
December 29, 1946, and her expected date of con- 
finement was calculated as October 6, 1947. Her 
past medical history and initial physical examina- 
tion were essentially negative. A note on the clinic 
chart stated that on May 14, 1947, the patient 
complained of lower abdominal pains. Pelvic ex- 
amination at that time revealed a somewhat tender 
mass in the right fornix which was noted as “bear- 
ing watching.” However, the remainder of her pre- 
natal course was unaccompanied by further ab- 
dominal pain until the onset of supposed labor. 
During the last five weeks of her pregnancy, she 
developed signs of mild pre-eclampsia. 

On admission, September 24, 1947, the patient 
stated that she had had fairly regular pains for 
the past 5 or 6 hours. Examination showed: Tem- 
perature 98.2F., pulse 80; heart and lungs physio- 
ologic; blood pressure, 160/100. Abdominal ex- 
amination showed an apparently full-term fetus 
lying in a transverse position with the head to the 
maternal left; the fetal parts were not abnormally 
prominent; the fetal heart was audible and regu- 
lar, the rate was 140. Rectal examination showed 
the cervix to be high; no dilation was determinable. 
There was moderate bloody show. Catherized urine 
was essentially negative. X-ray examination con- 
firmed the presence of a transverse presentation; 
the outlines of the uterus were not mentioned. 
Because of the transverse position in this primi- 
gravida, who appeared to be ineffectual labor, and 


Dr. Leibfried is Clinical Instructor in 
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because of a slowly rising blood pressure, caesarean 
section was deemed advisable. 


Under continuous spinal anesthesia, a para- 
median incision was made. On entering the ab- 
dominal cavity a thin-walled bluish sac presented 
in the incision and it was readily apparent that the 
case was one of abdominal pregnancy. As avascular 
a site as possible on the anterior wall of the sac 
was incised, and a living full-term female child 
was removed; the infant was apparently normal 
and cried spontaneously. The cord was clamped, 
cut, and ligated near to the base, and amniotic 
fluid aspirated from the sac. The incision in the 
sac was then sutured and bleeding controlled; 
blood loss was estimated at 300 cc. On inspection 
of the abdominal cavity, the placenta was found 
adherent to the anterior abdominal wall just above 
the bladder, and to the right pelvic wall, small in- 
testine, and stomach. The uterus was palpated, but 
not visualized because of the overlying sac; it 
appeared to be enlarged to the size of a two to 
two and a half month’s pregnancy, and was nodu- 
lar and fairly firm; the appendages were not 
visualized. No attempt at removal of the sac was 
made. The peritoneum was closed by a continuous 
suture save for the upper one-third of the in- 
cision. Through this opening the sac was drawn 
up with care and sutured to the edges of the 
peritoneum and fascia. Wire retention sutures 
were placed in the incision, and iodoform packing 
placed over the marsupialized sac. The remainder 
of the incision was closed in the routine manner. 
The patient withstood the operative procedure well, 
receiving whole blood, plasma, and intravenous 
glucose. 


Following operation, the patient was placed on ° 


penicillin, 50,000 units every 3 hours for 6 days, 
and on the third day was placed on stilbestrol, 50 
mg. three times a day for 23 days. After the third 
day, her temperature ranged from 98.6 to 100F., 
until the eighteenth day when it rose to 101.2F. It 
then ranged from 101 to 103F. to the seventy- 
fourth day when it dropped to 100F., and finally 
became normal, remaining normal to the time of 
discharge, 106 days after operation. On the .third 
postoperative day the patient developed moderately 
severe constant abdominal pain, which continued 
intermittently to 3 weeks before discharge, re- 
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quiring almost daily administration of narcotics. 
Removal of the iodoform packing was begun on 
the sixth day and completed on the twelfth day. 
Examination of the wound the day the packing 
was completely removed revealed the sac to be 
necrotic in appearance. On the twenty-third day 
liquefaction necrosis was evident and penicillin 
irrigations of the incision every other day were 
instigated. On the forty-second day after operation 
there was profuse bleeding, estimated at 300 cc., 
apparently originating from a moderate sized vein 
on the left lateral wall of the incision. A pressure 
dressing was applied and bleeding controlled. The 
following day the incision broke open and dis- 
gorged about 500 cc. of foul-smelling, necrotic 
material, and for almost 2 months daily drainage 
continued, occasional large pieces of necrotic 
placental tissue being noted. Gradually the amount 
decreased and on the day of discharge only two 
pin-point draining sinuses were noted. 

The patient was seen in clinic 2 weeks after dis- 
charge (4 months postpartum) at which time she 
stated that occasionally she noted a small amount 
of mucous discharge from the two sinuses, but 
otherwise she had no complaints. Pelvic examina- 
tion revealed the uterus to be only slightly en- 
larged and irregular in outline, firm, and movable; 
there was a feeling of fullness in both fornices, but 
no definite masses were palpable. She was seen 4 
months later with no change in her pelvic exami- 
nation. Abdominal sinuses were healed. 

Case II: H. C., a 33 year old colored primi- 
gravida, was admitted from the prenatal clinic to 
the Philadelphia General Hospital on October 21, 
1948, being at term with an apparently dead fetus. 
On admission, examination showed: Temperature, 
98.2F., pulse 60; heart essentially negative save 
for extra-systoles every 8 to 12 beats; blood pres- 
sure, 100/60; lungs physiologic. Abdominal ex- 
amination revealed no tenderness or muscle guard- 
ing; quiet fetal parts were readily palpable 
through a lax abdominal wall, the fetus lying 
obliquely in the left upper quadrant; no fetal 
heart was audible, but a good placental bruit was 
present. Rectal examination showed the cervix to 
be high with no dilatation or effacement. 

Her prenatal course covered three previous hos- 
pital admissions. Her first admission, March 27, 
1948, to April 23, 1948, was on the Gynecological 
Service. She had had her last normal menstrual 
period on January 12, 1948, following which she 
spotted twice during February. There was no fur- 
ther bleeding until March 8, 1948, when she also 
developed lower abdominal pain. Five days later, 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


following a fall, she had profuse bleeding with the 
passage of clots and was admitted on March 27. 
Sterile speculum examination at this time revealed 
a small cervical os with a plug of blood-tinged 
mucus; the remainder of pelvic examination was 
deferred. The impression was incomplete abortion. 
Five days after admission, there being no further 
vaginal bleeding, pelvic examination was per- 
formed, revealing an irregularly enlarged uterus 
fixed in the pelvis and a mass in the left cul-de- 
sac which was firm and tender. The impression 
at this time was fibromyoma uteri and chronic pel- 
vic inflammatory disease. Because of a secondary 
anemia (hemoglobin, 7.4 Gm.) and an elevated 
sedimentation rate (30 mm.) the patient was 
given blood transfusions, chemotherapy and dia- 
thermy. She was discharged April 23, 1948, to 
be followed in the Gynecological Clinic and then 
to be re-admitted for surgery at a later date. 

Her second admission was on May 3, 1948, to 
the Gynecological Service, at which time she com- 
plained of dull pain in the right lower quadrant, 
frequency, nocturia, and stranguria. Abdominal 
examination revealed a nodular, firm, non-tender 
mass in the right lower quadrant, arising in the 
pelvis; which had not been noted on her first ad- 
mission. Vaginal examination showed this to be 
in the right adnexal region. On reviewing the pa- 
tient’s history it was noted that she had had no 
vaginal bleeding since March 29, 1948. A flat 
plate of the abdomen was ordered and revealed a 
fetal skeleton estimated at about four months’ 
gestation. The patient was discharged to the pre- 
natal clinic with the diagnosis of myomata uteri 
and pregnancy. 

Her third admission, on July 6, 1948, was to the 
Obstetrical Service because of the onset of sharp, 
rapid abdominal pains every 2 to 3 minutes, of 
several hours duration. No bleeding was present. 
At this time the abdomen was irregularly enlarged 
to the size of a five and a half to six months’ 
pregnancy; the fetal heart tones were not audible 
and fetal movements were not felt. The impres- 
sion was premature labor and probable fetal 
death. Her pains gradually subsided and on July 
12, 1948, she was discharged to the prenatal 
clinic. 

Review of the patient’s previous records, plus 
the bizarre findings on physical examination on 
the fourth admission finally led to a tentative diag- 
nosis of abdominal pregnancy. On October 22, 
1948, the day after admission, x-ray examination 
revealed a small fetus in an oblique position and 
no evidence of fetal death; the uterus was not 
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visualized. The patient was persistent in stating 
that she had felt fetal movements. Attempts at 
recording the fetal heart with an electro-encephal- 
ograph were inconclusive. Intermittent abdominal 
pains persisted until October 27, 1948, when she 
developed bright red vaginal bleeding. Sterile 
vaginal examination at this time showed the cervix 
soft, short, and not dilated, with a moderate 
amount of bloody mucous discharge coming from 
the external os. Attempted motion of the cervix 
failed to produce motion of the abdominal mass. 
The fundus as such was difficult to outline, but 
the impression was that the fetal parts were extra- 
uterine. Although the diagnosis was probable ab- 
dominal pregnancy, abruptio placenta could not 
be excluded, and since the patient was adamant 
that fetal movements were still present, laparotomy 
was deemed advisable. 

Under spinal anesthesia a median suprapubic 
incision was made. On opening the abdominal 
cavity a myomatous uterus about the size of a 
three and a half months’ pregnancy was noted, 
displaced to the right by a thin-walled bluish sac. 
The sac was incised in as avascular a site as pos- 
sible, and a full-term macerated fetus was 
removed. The cord was clamped, cut, and ligated 
close to the base, and the amniotic sac aspirated. 
The incision into the sac was closed with a con- 
tinuous suture and bleeding controlled; the area 
was covered in its more friable points with Gel- 
foam. The blood loss was estimated at about 500 
cc. Cautious examination of the peritoneal cavity 
revealed the sac to extend from the left side of 
the abdomen and pelvis and to the left lateral and 
posterior surface of the uterus. The appendages 
were not identified as such because of the marked 
vascularity of the entire pelvis. The abdomen was 
closed in layers with no drainage. The patient 
withstood the procedure well, receiving whole blood, 
plasma, and intravenous glucose. 


Following operation, the patient was placed on 
penicillin, 50,000 units every 3 hours for 5 days; 
and on the third day she was placed on stilbestrol, 
25.0 mg. three times a day for 11 days. Save for 
moderate abdominal distention and a temperature 
of 102F. on the first postoperative day, the patient 
had an uneventful course, the abdominal incision 
healing by first intention. Friedman test, nine days 
after delivery, was negative. She was discharged 
November 15, 1948, 19 days postoperative. Abdo- 
minal examination at this time revealed a some- 
what cystic mass in the left lower quadrant ex- 
tending to about one and a half fingers below the 
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umbilicus, and a firm, irregular mass in the right 
lower quadrant of about the same size. 

On November 25, 1948, 29 days postpartum, 
the patient was re-admitted because of an enlarg- 
ing abdomen and persistent pain which had de- 
veloped two days prior to admission. Her temper- 
ature was 99.2F. Abdominal examination revealed 
no change from the above examination. After 
several days, her temperature became normal and 
her pain subsided. She was then discharged and 
given oral stilbestrol. 

On January 25, 1949, she was admitted for 
the sixth time. After a menstrual period on De- 
cember 27, 1948, she had had constant gnawing 
pain across the lower abdomen. Pelvic examina- 
tion revealed a uterus, top normal in size and 
irregular in outline; the left side of the pelvis was 
filled with a firm, slightly tender mass extending 
almost to the umbilicus. Laparotomy was per- 
formed. A large pseudo-cyst of the left broad liga- 
ment 5 to 6 inches in diameter was noted; the 
uterus which was displaced to the right was myo- 
matous and one and a half to two times normal 
size; there were many thin adhesions between the 
mass and the sigmoid, which were readily separated. 
Supravaginal hysterectomy, bilateral salpingo-oo- 
phorectomy, and removal of the left intraliga- 
mentary cyst were performed. The pathological re- 
port showed placental tissue within the cyst wall. 
The patient had an uneventful postoperative 
course and was discharged on her ninth postopera- 
tive day in good condition. 


SUMMARY 


Two cases of full-term abdominal pregnancy 
with surviving mothers are reported. In one in- 
stance a normal living baby was’ obtained, and in 
the second case, a macerated full-term fetus. Al- 
though removal of the placenta was not attempted 
in either case, the method of closure of the abdo- . 
men differed. In the first case, following delivery 
of a living normal baby, the fetal sac was mar- 
supialized to the abdominal wall and the incision 
packed. This patient ran a morbid course and 
gradually extruded the placenta through the abdo- 
minal incision. Her hospitalization totaled 108 
days following operation. The second case, fol- 
lowing delivery of a full-term macerated fetus, was 
treated by complete closure without drainage: The 
postoperative course was uneventful and the pa- 
tient was discharged 19 days after operation. How- 
ever, three months from the date of operation, she 
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phorectomy, and removal of the left intraliga- 
mentary cyst which showed placental tissue. Both 
of these cases illustrate salient points discussed by 
previous authors: i.e., that diagnosis is made in 
less than 50 percent of the cases prior to opera- 
tion; that early signs and symptoms of tubal rup- 
ture may be present on reviewing the history; 
that abnormal presentations are common; and 
that the most satisfactory results are obtained by 
tight abdominal closure even though a second 
laparotomy may be required. 


The writer wishes to express appreciation to Dr. 
Mary DeWitt Pettit and Dr. James Lewis for per- 
mission to report these cases. 
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RESIDENTS’ ROUND TABLE 


Sodium Pentothal Anesthesia 


Indications, Use, and Contraindications 
Rosalie M. Reardon, M.D. 


ODIUM PENTOTHAL intravenous anesthesia has 
become popular because of its smooth and 
rapid induction, and its pleasantness for the 

patient. When properly used, it is a valuable ad- 
junct to the armamentarium of the anesthesiol- 
ogist. Where it is the anesthesia of choice, and 
in the hands of a competent administrator, few 
complications arise, and it proves eminently satis- 
factory. It has been misused because of its ap- 
parent simplicity of equipment and ease of admin- 
istration. 

Sodium pentothal belongs to the group of ultra- 
short acting barbiturates and is chemically known 


Dr. Reardon, formerly Resident in Anes- 
thesiology, Hospital of Woman’s Medical 
College, Philadelphia, is at present Resident 
in Anesthesiology, Children’s Hospital, San 
Francisco. 


as sodium ethyl 1l-methyl butyl thiobarbiturate. 
The fate of the barbituric acid derivatives in the 
body varies: the long-acting compounds being 
eliminated for the most part, unchanged, by the 
kidney; the intermediate-acting derivatives being 
partly destroyed in the liver, and partly excreted 
unchanged; the short-acting being detoxified by 
the liver and the degradation products excreted in 
the urine. 

Patients who are to undergo surgery for which 
intravenous sodium pentothal anesthesia is indi- 
cated are prepared pre-operatively as for any 
general anesthetic. Oral feeding should be with- 
held for at least six hours prior to surgery, and 
the patient should be mildly sedated. A safe in- 
duction should be carried out as for any inhala- 
tion anesthetic agent. It is to be remembered 
that general anesthetic drugs to be effective must 
be distributed evenly throughout the tissues of 
the body in such a concentration as to bring the 
blood level of the drug high enough to maintain 
surgical anesthesia on a uniform plane. 
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SODIUM PENTOTHAL ANESTHESIA 


METHop oF ADMINISTRATION 


The slow, intermittent, administration of small 
amounts of a 2.5 percent solution is used until 
the level of moderate surgical anesthesia is at- 
tained. The patient should remain undisturbed 
until this state of surgical anesthesia is reached. 
If this course is followed, dangerous respiratory 
arrest will almost never occur, the dangers of sud- 
den overdosage will be eliminated, and the total 
amount of the drug for any given operation will 
be materially reduced. In moderate surgical anes- 
thesia, muscular response to painful stimuli is 
abolished. If surgical procedures were started or 
allowed to continue when the depth of anesthesia 
was inadequate, sensory impulses might precipitate 
one of the most formidable complications, namely, 
laryngospasm. If this should occur, the surgical 
procedure should cease, positive pressure oxygen 
should be instituted, and an antispasmodic (atro- 
pine, grain 1/150) given intravenously. Tracheo- 
tomy may be necessary for the moderately severe 
or prolonged laryngospasm to prevent asphyxia 
and brain damage. More sodium pentothal is re- 
quired to increase the depth of anesthesia in the 
presence of continued stimulation than if moderate 
surgical anesthesia had been obtained before sur- 
gery was started. 


The barbiturates decrease the sensitivity of the 
respiratory center to its normal chief stimulus, 
which is carbon dioxide. The shift from this 
mechanism to the action of decreased oxygen on 
the carotid bodies in the neck maintains respira- 
tion. The uninformed anesthetist may believe that 
respiratory stimulation under sodium pentothal 
anesthesia is indicative of light anesthesia, whereas 
it may be due to anoxia. An incorrect interpreta- 
tion leading to further administration may cause 
death. Carbon dioxide as a respiratory stimulant 
is contraindicated in the treatment of sodium pen- 
tothal depression. 


The question of sodium pentothal dosage is 
frequently discussed. It was originally thought un- 
safe to exceed 1 Gm. of the drug and about one 
hour of anesthesia. However, it was soon learned 
that these margins could be extended without un- 
due complications. It must be emphasized that 
attention to the fundamentals of physiologic anes- 
thesia is a prerequisite to the use of large doses. 
Each patient must be judged as to probable toler- 
ance, and the agent administered according to his 
needs. 

The clinical signs and stages of anesthesia re- 
main consistent for any stage whether through a 
slow or rapid induction. The earliest clinical 
changes are associated with depression of the cere- 
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bral hemispheres and the later ones with the lower 
phyletic areas of the brain. A transient fall of 
blood pressure usually occurs, especially during 
rapid induction. The heart rate is altered only 
when anoxia or carbon dioxide accumulation su- 
pervene. Cardiac irregularities occur usually only 
in the presence of anoxia. There is apparently little 
direct effect on the liver, kidneys, and pancreas; 
that which may occur is secondary to anoxia. 


Sodium pentothal is now employed according to 
the several following techniques: 


1. As the main anesthetic drug with 100 per- 
cent oxygen or with 50 percent nitrous oxide and 
50 percent oxygen for operations of short dura- 
tion not requiring muscle relaxation. 


2. As the main anesthetic agent with 100 per- 
cent oxygen or with 50 percent nitrous oxide and 
50 percent oxygen, and with curare for operations 
requiring muscle relaxation. 


3. As a hypnotic drug to supplement spinal, 
regional, or local nerve block anesthesia, to allay 
fear and apprehension, and to abolish traction 
reflexes. 


4. As an induction agent for inhalation anes- 
thesia to abolish the fear of the mask and mini- 
mize the irritating effect of the anesthetic vapors. 


ConTRAINDICATIONS 


In spite of the widespread use and the popular- 
ity of this agent, which produces freedom from 
fear of the operating room, there are definite 
contraindications to its use, of which anesthesiol- 
ogists are constantly aware. (1) It is contraindi- 
cated for surgery about the neck and throat, espe- 
cially in the presence of infection. (2) It should 
not be used when the operative position or pro- 
cedure interferes with the airway unless an endo- 
tracheal tube is employed. (3) It should be used 
judiciously in patients suffering from shock, hem- 
orrhage, or extreme debility. These conditions de- 
crease the total oxygen carrying power of the blood 
which together with the respiratory depressant 
effects of sodium pentothal, predispose to anoxia. 
The barbiturates also cause dilatation of the 
spleen and further reduce circulatory blood volume. 
(4) Sodium pentothal causes constriction of the 
bronchioles; therefore, respiratory obstructions, 
acute or chronic pulmonary disease, asthma, or 
cigarette cough contraindicate the use of this 
agent. (5) Its action as a constrictor of the-coro- 
naries, thus decreasing coronary blood flow with 
subsequent myocardial ischemia, make patients 
with cardiac changes or with decompensation poor 
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subjects for sodium pentothal anesthesia. (6) The 
extremes of age offer difficulties in maintaining 
satisfactory physiologic balance during the course 
of anesthesia. 


ComPLICATIONS 


The complications which may arise during intra- 
venous sodium pentothal anesthesia must be treat- 
ed promptly and adequately. This implies a com- 
petent administrator. Laryngospasm, one of the 
most distressing complications, arises from the 
break through of sensory impulses during light 
anesthesia or from the presence of foreign material 
in the pharynx. Vomiting can be prevented by 
withholding food preceding elective surgery or by 
induced emesis prior to emergency surgery. Dur- 
ing anesthesia it may be necessary to treat vomit- 
ing, which demands rapid and thorough action to 
prevent tracheal aspiration. Turning the patient’s 
head to the side, the Trendelenberg position, suc- 
tion of vomitus, and manual removal of large food 
particles may all be necessary. Marked laryngo- 
spasm, as a protective mechanism, is associated 
with vomiting and oxygen is administered to pre- 
vent anoxia. 

Persistent coughing may be prevented by having 
the patient clear his throat of mucus prior to the 
anesthesia. If coughing does occur during anes- 
thesia and is not too severe, it may be relieved by 
deepening the anesthesia. If it persists, changing to 


another type of anesthetic is indicated. Diaphrag- 
matic or pleural irritation or a distended stomach 
may cause hiccoughing, which may be relieved by 
the administration of oxygen. Respiratory depres- 
sion is usually the result of too rapid administra- 
tion or overdosage of sodium pentothal. Even 
small doses of barbiturates to those patients high- 
ly susceptible may be alarming. Hypersensitivity 
of some individuals to barbiturates is sometimes 
manifested by urticaria and demands immediate 
discontinuance of the drug and the administration 
of an antihistaminic. Thrombophlebitis, more fre- 
quent formerly with the more concentrated solu- 
tions of sodium pentothal, is still worthy of con- 
sideration as a complication and presumes skill 
in making careful venipunctures to avoid leakage 
outside the veins. 


SUMMARY 


Properly administered sodium’ pentothal anes- 
thesia is extremely satisfactory and adaptable to a 
wide variety of operations. A thorough knowledge 
of its pharmacological action and of the physio- 
logical basis of the signs and stages of this anes- 
thetic agent will decrease the occurrence of compli- 
cations. Oxygen and facilities for endotrachael 
intubation should be available. A patient’s toler- 
ance to a barbiturate varies with his physical con- 
dition and with certain states such as debility, 
toxemia, dehydration, hemorrhage, shock. 
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REPORTS OF PROCEEDINGS 


Obstetrics and Gynecology 


The 12th British Congress of Obstetrics and 
Gynecology, the first to be held since 1939, took 
place at Friends House, London, on July 6th, 7th, 
and 8th, 1949. It was one of the largest British 
Congresses ever held; over 700 members regis- 
tered, including more than 100 from overseas. 

The morning of the first day was occupied by 
a discussion on modern Caesarean section. Mr. 
McIntosh Marshall of Liverpool presented statis- 
tics on Caesarean section showing the comparative 
advances made since the classical paper of Munro 
Kerr and Sir Eardley Holland, in 1921. Most 
striking was that Caesarean section is now the 
safest treatment for both mother and child in 
cases of placenta praevia. Some of the speakers 
in the discussion thought that too much enthu- 
siasm was being shown for Caesarean section as 
against other methods of obstetrical treatment. 

In the afternoon Dr. Joe V. Meigs (Boston) 
gave an excellent and thought-provoking paper 
on endometriosis, emphasizing that this is a dis- 
ease of the better-off woman which will only be 
prevented when it is possible for women to bear 
children at an earlier age. 

The present position of the pregnanediol esti- 
mation was discussed by Professor Marrian (Edin- 
burgh) and Dr. Swyer (London). The general 
conclusion was that pregnanediol estimation is 
too unreliable to offer very much of value to the 
practising clinician and that more accurate means 
of hormone assay are an urgent necessity. Dr. 
Bender (Liverpool) showed that pregnanediol ex- 
cretion levels may be of some value in threatened 
abortion. 

The morning of the second day was devoted 
to a discussion of hypertension in pregnancy. Af- 
ter Professor Pickering (London) summarized the 
medical features of hypertension, Professor F. J. 
Browne (London) followed with a description of 
the disease as affected by pregnancy. Chronic hy- 
pertension makes up about 25 percent of all cases 
of toxemia of pregnancy; about 60 percent of pa- 
tients undergo a further rise of blood pressure 
during pregnancy. For the survival of the foetus, 
it is important to keep the blood pressure below 
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160 systolic and 100 diastolic. Superimposed tox- 
emia or eclampsia lead to permanent exacerbation 
of the hypertension and this can be estimated to 
occur in some 30 percent of hypertensive women. 
Mr. Dickson Wright (London) discussed some 
valuable effects of sympathectomy in these cases. 
He considered that with careful selection of cases 
some women would be able to undertake success- 
ful pregnancies who would otherwise have had 
small chance of a living child. Professor Kellar 
(Edinburgh) outlined work in progress on peri- 
pheral blood flow in pregnancy, which is likely in 
the future to throw considerable light on the 
behaviour of hypertensive women. After discussing 
his own results, Dr. Theobald (Bradford) showed 
an interesting table based on mortalities of 
19,000,000 women, indicating that marriage and 
childbearing have no effect on death rates from 
cardio-vascular disease. Professor Jeffcoate (Liver- 
pool) favored lower segment Caesarean section for 
cases with the most severe hypertension in preg- 
nancy as best for the foetus. 

In the afternoon, Mr. J. H. Peel, (London) 
discussing diabetes in pregnancy, suggested that 
in these cases there is a common factor in the 
placenta causing hydramnios, large foetuses, and 
foetal abnormalities. Toxemia increases the foetal 
loss. Trials with estrogens have not so far di- 
minished the foetal loss, Caesarean section with a 
foetal loss of 16 percent gave the best results so far 
achieved in this country; many of the neonatal 
deaths occurred in babies who would have died in 
utero if not delivered. Dr. Oakley (London). ° 
showed that in the prediabetic woman the foetal 
loss increased as diabetes approaches. There is a 
close relation between the pituitary growth hor- 
mone and the diabetogenic factor. Hypoglycemia 
is not the cause of foetal death. Professor F. J. 
Browne (London) pointed out the importance of 
diagnosing true diabetes and pleaded for a con- 
trolled statistical study. 

Mr. Charles Read (London) then discussed 
hernia of the pouch of Douglas, a condition which 
gynecological surgeons often miss. It is especially 
necessaty to recognise and repair it in cases of 
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prolapse. Other speakers reinforced his view, 
though some, including Mr. Victor Bonney (Lon- 
don), preferred the term “prolapse of the vaginal 
vault.” 

The third day provided some of the best dis- 
cussions of the whole meeting. In the morning the 
discussion on cancer of the cervix was opened by 
Dr. Ayre (Montreal), who gave an excellent and 
brilliantly illustrated paper on the cytological diag- 
nosis of uterine cancer. He dealt especially with 
the scraping “surface-biopsy” and the “ring-biopsy” 
and pointed out the importance of recognising 
anl treating “pre-invasive cancer” and pre-clinical 
cancer before the case had passed beyond the 
favorable treatment group. Professor Strachan 
(Cardiff) talked on precancerous lesions, and Dr. 
Glucksmann (Cambridge) dealt with the prog- 
nosis for cases of cancer of the cervix treated by 
radiation based on serial biopsies. In 97 percent 
of cases agreement could be obtained between early 
histological prognosis and the 5-year clinical result. 
Patients with radio-resistant tumours can thus be 
chosen for radical surgery. The Congress was then 
fascinated by Dr. Brunchswig (New York) as he 
described his cases of partial and complete pelvic 
exenteration. Dr. Joe V. Meigs (Boston) stressed 
that early diagnosis of cancer of the cervix is 
possible and that vaginal smear, though expen- 
sive, will pick up early cases. In his opinion radia- 
tion therapy is still the proper treatment, though 
surgery is to be preferred in selected cases. Mr. 
Victor Bonney (London) agreed that surgery must 
have a place and that exenteration operations, 
though drastic, must be tried. 

Sir William Gilliatt (London) opened the final 
session which dealt with maternal mortality. He 
pointed out that this has shown a dramatic fall in 
recent years, though he felt obliged to rebuke 
politicians who use statistics of this kind for politi- 
cal purposes. He urged better education for those 
attending obstetric cases. Analysis of 55 maternal 
deaths included two which occurred from inhala- 
tion of vomitus during anesthesia. A skilled anes- 
thetist should be part of the resident staff of every 
maternity unit. Profesor Hilda Lloyd (Birming- 
ham) stated that normal labour could best be 


conducted by midwives after adequate antenatal 
care. The use of the obstetrical “Flying-squad” has 
made a great contribution to reducing maternal 
mortality. Dr. Percy Stocks, of the Registrar Gen- 
eral’s Office, showed that a great fall had occurred 
in maternal mortality due to septic conditions; 
many factors are responsible for this, including 
antibiotics and better antisepsis. In the future a 
fall in deaths from toxemia should be expected. 
Among other speakers, Professor Branstrupp 
(Copenhagen) spoke of the low maternal mortality 
in Denmark, and Dr. Kosmack (New York) men- 
tioned maternal mortality committees which had 
already been recommended by Sir Eardley Holland 
(London). It was felt that we in Great Britain 
should follow the lead of the U. S. A. in setting 
up such committees. 

In this brief account it has been possible to men- 
tion the names of only a few of the distinguished 
speakers who took part. In addition to the valu- 
able discussions heard, many members of the Con- 
gress were interested to view by television a series 
of operations performed at University College 
Hospital. This has obviously a great future in the 
instruction of medical students and post-graduates. 

No account of this Congress would be complete 
without mention of the social occasions, Receptions 
were held the first evening by the Royal College 
of Obstetricians and Gynecologists at the new 
building of the University of London and on the 
following evening at the Zoological Gardens. The 
final setting was dinner in the historic Guildhall 
in the City of London, completing what had been 
for all a memorable three days. 


Reported by 

JosepHiNeE Barnes, M.A., D.M., (Ox- 
ford), M.R.C.P. (London), F.R.C.S. 
(England) , M.R.C.O.G. 


* *K * 


Eprror’s Note: Dr. Barnes is Assistant and 
Deputy Academic Head, Obstetric Unit, Univer- 
sity College Hospital, London, Assistant Obstetri- 
cian and Gynecologist, Elizabeth Garrett Ander- 
son Hospital, London, and Surgeon, Marie Curie 
Hospital, London. 
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Current Publications of Women in Medicine 


Smith, Mary D.: Diabetic neuropathy with Argyll- 
Robertson Pupils: Report on two cases, Glasgow 
M. J. 30: 181-184, May 1949. 

(From Muirhead Department of Medicine, Royal 
Infirmary, Glasgow. ) 

Two cases of diabetes mellitus are described 
presenting pseudotabes with Argyll-Robertson pupils. 
In one, definite remission of the neurological abnor- 
malities was observed following treatment of the 
diabetes, but in the other no improvement occurred 
despite adequate control of the glycosuria. A brief 
review of the relevant literature is given. 


Maasik, Elisabeth: Ueber die Einwirkung der Kalte 
auf das periphere Blutbild des Sauglings. Experi- 
mentelle Untersuchungen. (Action of cold on 
peripheral circulation of the nursing child. Ex- 
perimental investigations), Acta paediat. 35: Suppl. 
7, 1948. 

The significant changes produced in the blood 
picture by local cold irriation as well as cold affecting 
the entire body (with lowering of body temperature) 
were studied in 30 animal experiments and in 109 
experiments on nursing children. 


Hubbard, J. P., Bain, Katherine, and Pennell, M. Y.: 
School health services, J. School Health 19: 143- 
148, June 1949. 

(From American Academy of Pediatrics Study 
of Child Health Services.) 

The lack of school health services for large areas 
of the country and for a large proportion of the 
child population are considered, as well as the 
division of responsibility between health and educa- 
tion agencies, the frequency of medical examinations 
and the types of special tests included, and the 
personnel active in school health programs. 


Duncan, Melba Hurd: Clinical use of fiction and 
biography featuring stuttering, J. Speech and 
Hearing Disorders 14: 139-142, June 1949. 

The use of fiction and biography to help objectify 
stuttering for the stutterer, as for example in group 
therapy discussions, is considered with citation of 
specific cases, of fictional and biographical characters. 


Wilmers, Mary J.: Common forms of gastro-enteritis 
in infancy, M. Press 221: 401-404, April 27, 1949. 
(From Children’s Department, King’s College 

Hospital, Queen Elizabeth Hospital for Children, 

Hackney, and Children’s Department, South London 

Hospital for Women.) 
Specific and non-specific gastro-enteritis are dis- 

cussed with brief consideration of incidence, path- 

ology, clinical features, diagnosis, predisposing factors 
and prophylaxis. 


Sherdian, Mary D.: Speech defects and deafness in 
childhood. M. Press 221: 411-414, April 27, 1949. 
As far as the individual child is concerned, the 

problem of deafness resolves itself into three parts: 

diagnosis (considered in some detail here), prognosis, 
and treatment. The treatment must be medical and 
educational. The author is firmly convinced that 
the special school should be a day school and not 

a residential school. From the public health point 

of view, the problems of etiology and prevention must 

also be.considered. There are brief discussions of 
all the factors mentioned here. 


Barnhouse, L. Dorothy: Endotracheal tubes. 
toba M. Rev. 29: 322-324, June 1949. 

The history of the use of endotracheal tubes is 
briefly reviewed. The indications and contrain- 
dications in anesthesiology and the advantages and 
disadvantages are discussed, along with present day 
applications of the use of endotracheal tubes. 
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Kennedy, T. J., Jr., Winkley, J. H., and Dunning, 
Marcelle F.: Gasttric alkalosis with hypokalemia. 
Am. J. Med. 6: 790-794, June 1949. 

(From Goldwater Memorial Hospital, New York, 
Department of Medicine, College of Physicians and 
Surgeons, Columbia University, and Departments of 
Medicine and Surgery, New York University, New 
York.) 

A case of severe metabolic alkalosis is presented. 
The unusual findings include a reduction of plasma 
(K+); reduction of (K-+4-) and elevation of 
(Na+) of erythrocytes; urinary pH of 6.0 when the 
blood pH was 7.59, and reduction of glomerular 
filtration rate (inulin clearance). Therapy with 
potassium and ammonium chloride was followed by 
prompt clinical improvement and by rapid restoration 
to a normal plasma and erythrocyte electrolyte pat- 
tern. 


Wood, Constance A. P.: Some factors influencing 
response of cancer to radiation. J.A.M.A. 140: 
513-520, June 11, 1949. 

The work of Spear and Glucksmann stresses the 
importance of tumor type. The problems of non- 
differentiating epitheliomas and precancerous lesions 
are subjects for future research. It appears as if 
entirely different treatment may be necessary for 
different types of epitheliomas arising in the same site 
and that further improvements in physical technique 
are unlikely to bring about better results without 
due regard to tumor biology. It is felt that advance- 
ment in knowledge of the fundamentals of radio- 
biology leading to a better understanding of the 
action of radiation on the living cell offers the 
greatest possibility of any improvement in the radi- 
ation treatment of malignant disease. 


Dalldorf, G., Sickles, G. M., Plager, Hildegard, and 
Gifford, Rebecca: A virus recovered from the feces 
of “poliomyelitis” patients pathogenic for suckling 
mice. J. Exper. Med. 89: 567-582, June 1, 1949. 
(From Division of Laboratories and Research, New 

York State Department of Health, Albany.) 

A virus has been recovered from the feces of two 
children having symptoms similar to those of polio- 
myelitis. The virus is pathogenic for suckling mice 
and hamsters but not for rhesus monkeys. It induces 
striking lesions in the skeletal muscles of the experi- 
mental animal but not in the central nervous 
system. Other viruses inducing similar signs and 
lesions in suckling mice have been isolated from 
several other outbreaks of a poliomyelitis-like disease, 
including one large urban epidemic. 


Friedman, S. M., and Friedman, Constance L.: 
Observations on the role of the rat kidney in 
hypertension caused by desoxycorticosterone ace- 
tate. J. Exper. Med. 89: 631-641, June 1, 1949. 
(From Department of Anatomy, McGill University, 

Montreal.) 
Desoxycorticosterone acetate in pellet form was 

administered for 51 days to albino rats of the 

Sherman strain which also received 1 percent saline 

as drinking water. Treatment was stopped in rep- 

resentative groups at 25, 37, and 51 days so that the 
regression of blood pressure and renal changes could 
be observed. It was noted that both the elevation 
in blood pressure during treatment and its reversal 
when treatment was stopped were closely correlated 
with corresponding changes in renal mass. In the 
time for which the process was studied it did not 
become irreversible. Removal of both kidneys from 

DCA-treated animals aggravated the hypertension, 

suggesting that the kidneys are actively concerned 

with the excretion and possible inactivation of the 
steroid. 
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Blake, W. D., Wegira, Rene, Keating, R. P., and 
ard, H. P.: Effect of increased renal venous 
pressure on renal function. Am. J. Physiol. 157: 

1-13, April 1949. 

(From Department of Medicine, College of Physi- 
cians and Surgeons, Columbia University, and Presby- 
terian Hospital, New York.) 

This was studied in anesthetized dogs by means 
of clearance techniques. Renal function was meas- 
ured separately and simultaneously in the two 
kidneys but the pressure was raised in the left renal 
vein only, by means of a specially designed clamp. 
Venous pressure was measured with a saline mano- 
meter through a venous catheter which has been 
passed into the left renal vein. Control values for 
the left kidneys were obtained before and after 
elevation of venous pressure and were comparable 
to controls obtained from the right kidney. The 
results are described and discussed, including im- 
plications with respect to the pathogenesis of edema 
in cardiac failure. The mechanism for the increased 
reabsorption of sodium and water ascribed to in- 
creased venous pressure was not obvious. 


Sherlock, Sheila: Comparison of the carbohydrate 
effects of adrenalin infused into the femoral vein, 
carotid artery, aorta and portal vein of rats. Am. 
J. Physiol. 157: 52-58, April 1949. 

(From Department of Physiological Chemistry and 
Laboratory of Physiology, Yale University School of 
Medicine, New Haven, Conn.) 

Adrenalin infused into the femoral vein of adult 
male rats causes a diminution in muscle glycogen, 
an increase in blood lactic acid and blood glucose 
levels, and an increase in hepatic glycogen concentra- 
tion. Adrenalin infused into the abdominal aorta 
caused a depletion of the glycogen of the gastrocne- 
mius muscle with a rise in blood lactic acid, but little 
change in blood sugar or hepatic glycogen. Adrenaiin 
infused into the arch of the aorta resulted in only 
slight glycemia with little effect on liver glycogen. 
Adrenalin similarly infused into the portal vein was 
without effect on hepatic glycogen, lactic acid, or 
muscle glycogen. The increase in blood sugar was 
small. Intra-carotid artery infusions of adrenalin 
resulted in only slight hyperglycemia and _lactaci- 
demia with no significant change in muscle or liver 
glycogen. Adrenalin introduced into an artery is 
believed to be rapidly destroyed by the tissues into 
which it is delivered. It exerts a direct glycogenoly- 
tic effect on muscle but in the rat apparently has 
no direct effect on liver glycogen. 


Barthel, Elsa A., Clamman, Leoni N., Bakwin, Ruth 
M. Cassirer, Ann M., Casper, Anne F., and Howe, 
Suzanne A.: The Allergic patient. J. Am. M. 
Women’s A. 4: 225-230, June 1949. 

Round Table discussion. 


Bogatko, Frances L.: Endometriosis of the appendix 
in conjunction with pregnancy. J. Am. M. 
Women’s A. 4: 230-232, June 1949. 

(From New York Infirmary, Department of 

Surgery.) 

A case is reported, and the six theories explaining 
the diversity of endometrial implants are briefly 
listed and discussed. 


Fliegel, Hilda: An adolescent gynecological clinic; 
pertinent observations. J. Am. M. Women’s A. 
4: 232-233, June 1949. 

(From New York Infirmary, Department of 
Pediatrics. ) 

To fill this particular need, a clinic for the adoles- 
cent patient was established in the Pediatric Depart- 
ment of the New York Infirmary. During 1948 
and 1949, 42 girls were admitted between the ages 
of 11 to 18 years. The symptoms presented by the 


girls and the results of physical examination are 
briefly listed. The results of laboratory examinations 
are also briefly presented. 


Carbonnier, Jeanne, and Shostac, Frances: Appendici- 
tis in pregnancy. J. Am. M. Women’s A. 4: 234- 
237, June 1949. 

(From New York Infirmary, Department of 
Obstetrics. ) 

Seven cases of appendicitis during pregnancy are 
reported. The first four were diagnosed early, and 
appendectomy was performed at once, with the 
woman recovering and being delivered, at term or 
near term, of a living baby. The other three cases 
were diagnosed early and operated upon with the 
women recovering. Two living babies were delivered. 


Lodyjensky, Catherine, and Wasson, Valentina P.: 
Rheumatic fever with multiple manifestations. 
J. Am. M. Women’s A. 4: 238-239, June 1949. 
(From New York Infirmary, Department of Pedia- 

trics. ) 

This is a case of a second attack of rheumatic 
fever, following acute pharyngitis, with the follow- 
ing symptoms: pericarditis, nephritis, purpura rheu- 
matica, pleural thickening, joint and mucle pains, 
erythema multiforme, rheumatic nodules, leukocytosis 
of over 20,000, anemia, high sedimentation rate, 
cardiac decompensation. There was gradual im- 
provement over a period of two years. The patient 
was left with mitral insufficiency and stenosis and 
aortic insufficiency, well compensated, and was ca- 
pable of moderate activity. There was the possibility 
of further rehabilitation. 


Paolone, Clementina J.: Stilbestrol in habitual and 
threatened abortion. J. Am. M. Women’s A. 4: 240- 
242, fune 1949. 

(From New York Infirmary, Department of 
Obstetrics. ) 

Eight cases are described in which stilbestrol ther- 
apy succeeded in salvaging pregnancy where all 
indications were that abortion would inevitably have 
occurred. In four of these cases previous pregnancies 
had been lost with other methods of treatment. The 
history and physiological rationale of the method 
are discussed. The limitations of this method are 
mentioned and examples of failure cited. The lack 
of toxicity of large doses of stilbestrol in the pregnant 
state is demonstrated in these cases. 


Constable, Kate: Treatment of the acute infections 
of the nervous system. J. Am. M. Women’s A. 
4: 243-247, June 1949. 

(From New York Infirmary.) Discussion of recent 
advances. 


Cline, E. Catherine, and Coultas, Elizabeth L.: A 
survey of cesarean sections performed at the New 
York Infirmary 1940-1948. J. Am. M. Women’s A. 
4: 248-251, June 1949. 

(From New York Infirmary, Department of 
Obstetrics. ) 

A review of 391 cesarean sections performed at the 
New York Infirmary is presented. The incidence of 
cesarean sections of the total deliveries for the nine 
year period was 4.51%. The maternal mortality 
following the operation was 1.53%. The uncorrected 
mortality (including stillbirths and neonatal deaths) 
of infants delivered by section was 8.2%. There was 
a marked decrease in morbidity in 1947 and 1948 
which corresponded to the progressive increase in the 
use of penicillin and to the decrease in low classical 
sections. The average day of ambulation has 
dropped progressively since 1946. The percentage 
of complications, morbid and non-morbid, has pro- 
gressively decreased since 1946. 
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L’Esperance, Elise S.: Influence of the New York 
Infirmary on women in medicine. J. Am. M. 
Women’s A. 4: 255-261, June 1949. 

Talk delivered on inauguration as President of the 

American Medical Women’s Association (June 1948). 
Historical review. 


Morehead, Mildred A.: Control of epedemic ring- 
worm of the scalp. M. Woman’s J. 56: 11-15, 
June 1949. 

Epidemic ringworm of the scalp is caused by a 
fungus invading the hair follicle and shaft. The 
organisms most commonly found in the United States 
have been the Microsporum audouini and the Mi- 
crosporum Panosum. The first is very resistant to 
conservative treatment and the second responds more 
readily to topical medication. Control is based on 
diagnosis of all infected cases, supervision of all these, 
and curing of the individual case. Individual cure 
may be accomplished by x-ray epilation, which is 
the most rapid and effective method, but is expensive 
and requires highly trained personnel. Topical 
medication of fungicide on the involved areas is most 
practical in rural communities. Concerted effort of 
all community agencies is necessary for control of 
an outbreak. 


Gelber, Anita: Acne vulgaris. M. Woman’s J. 56: 

16-20; p. 50, June, 1949. 

The various recommended methods of treatment 
are considered, with respect to the theories as to 
etiology. It is clear that there is no completely effec- 
tive or standard rule of thumb to cover all cases. 
de la Vega, Aurora: Arachnoiditis. M. Women’s J. 

56: 48-50, June 1949. 


Three case reports. 


Peraza, Gilda: Nutrition survey. 
56: 46-47, June 1949. 
Research was made among populations groups 

easily reached, school children, for the purpose of 
investigating the exact effect that the social-economic 
level could have upon all factors considered as proofs 
of the nutritional state of the organism. The author 
concludes that life conditions exert a definite influ- 
ence in the production of signs of deficiency which 
were investigated: deficiency in physical development, 
signs of vitamin deficiency, and anemia. 


M. Woman’s J. 


Klecker, Ernestine: Penicillinanwendung bei toxikosen 
junger Sauglinge. Aerztl, Wchnschr. 4: 173-175, 
March 30, 1949. 

(From Kinderkrankenhaus Berlin-Charlottenburg. ) 

Penicillin was administered to 28 nursing infants, 
ages 4 weeks to 4 months, who were seriously ill be- 
cause of intoxications. Success was almost 100%. Be- 
cause of this, the author is convinced of the infec- 
tious nature of these severe intoxications. In spite of 
its cost, penicillin should be used in these cases where 
there is danger to life. 


Schmitz, H. E., Towne, Janet E, and Baba, George: 
Saddle block anesthesia. Am. J. Obst. & Gynec. 58: 
30-40, July 1949. 

(From Department of Obstetrics and Gynecology, 
Stritch School of Medicine, Loyola University, and 
Lewis Memorial Maternity Hospital, Chicago.) 

Eight hundred seventy-seven attempts at saddle 
block anesthesia with heavy nupercaine solution 
were analyzed. This provided complete subjective 
relief of at least one hour’s duration in 816 cases, or 
93%, and incomplete subjective relief in 53 cases, 
or 6%. Under the sole analgesic effect of saddle 
block anesthesia, 754 patients or 86% were delivered. 
In 123 other patients supplementary delivery anes- 
thetic was used to supplement waning spinal effect, 
for deeper anesthetic to permit operative maneuver, 
and for psychological reasons only. The untoward ef- 


1949 


fects found were 100 percent motor weakness; 18 
percent incidence of blood pressure fall exceeding 
80 mm. Hg.; 14 percent incidence of postspinal head- 
aches; and a case each illustrating “spinal reaction” 
and “neurologic complication” (foot drop). There 
were 10 dead babies, of which 6 were stillbirths 
and 4 neonatal deaths. The authors conclude that 
saddle block anesthesia is the most nearly ideal for 
obstetrical analgesia and anesthesia if used judiciously 
by an experienced obstetrician. 


Battle, Margaret: Effect of birth on mentality. Am. J. 
Obst. & Gynec. 58: 110-116, July 1949. 


The effect of pregnancy and labor on the intelli- 
gence quotient and personality of the infant was 
studied by examination of 453 children attending the 
Rocky Mount High School, Rocky Mount, N. C., 
who were born in the city. One hundred forty births 
were in hospitals, and 313 at home. The data on 
the home cases was filled in by questionnaires to 
the mothers. The factors related to pregnancy, labor 
and the infant himself as they affect his IQ are 
listed. 


Potter, Edith, and Fuller, H.: Multiple pregnancies 
at the Chicago Lying-In Hospital, 1941 to 1947. 
Am. J. Obst. & Gynec. 58: 139-146, July °49. 


(From Department of Obstetrics and Gynecology, 
University of Chicago, and Chicago Lying-In Hos- 
pital.) 

In the six and one-half year period prior to July 
1, 1947, there were 22,943 deliveries at the Chicago 
Lying-In Hospital. Among these there were 257 mul- 
tiple pregnancies, an incidence of L;91 for twins and 
L;4, 580 for triplets. The mean birth weight in this 
series was 2,354 Gm. The mean length of gestation 
for twin pregnancies was 256.7 days, and for multiple 
pregnancies (including triplets) in which the com- 
bined weight of the babies was over 5,000 Gm., 271.2 
days. The mortality for all infants and fetuses weigh- 
ing more than 1,000 Gm. was 8.2% and for those 
over 2,500 Gm., 1.6%. The mortality for single in- 
fants born during the same period was 2.5% over 
1,000 Gm., and 1.6% over 2,500 Gm. The mean ra- 
tio between the weight of the placenta and the com- 
bined birth weight of the twins was 1:6.7, a ratio 
only slightly different from that of 1:7 found for 
single infants. The twins associated with 48 mono- 
chorionic placentas were of the same sex in 46; of 
different sexes in 2. Those associated with dichorionic 
placentas were of the same sex in 92, of different 
sexes in 70. The incidence of pre-eclamptic and hyper- 
tensive toxemia in this series was 21%, in comparison 
to approximately 8% for all deliveries. Postpartum 
hemorrhage and polyhydramnios also occurred more 
frequently than in single pregnancies. Prematurity 
was the most important cause of death in this series 
of twin infants. Polyhydramnios, placenta previa, and 
abruptio placentae were the maternal complications 
most commonly associated with fetal mortality. 


Chesley, L. C., and McFaul, Irene E.: Studies on sur- 
viving human placental tissue. I. A search for anti- 
duretic factors. Am. J. Obst. & Gynec. 58: 159- 
165, July °49. 

(From Margaret Hague Maternity Hospital, Jer- 
sey City, N. J.) 

Human placental cotyledons were kept alive in 
Lindbergh pumps and perfused under varying con- 
ditions of oxygen supply, perfusion rate, protein con- 
tent of medium, etc. None of the perfusates showed 
any pressor activity. Perfusates from placentas artifi- 
cially “ischemic” usually had some antidiuretic ‘activ- 
ity, while those from placentas perfused more ade- 
quately usually had no such activity. The antidiuretic 
perfusates had no effect upon the urinary excretion 
of chlorides. 
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Steffen, Elizabeth, and Grace, Helen: Pregnancy sub- 
sequent to radical mastectomy of the breast for 
a Am. J. Obst. & Gynec. 58: 180-183, July 


(From Service of the Woman’s Hospital, Philadel- 

phia, Pa.) 

A more favorable prognosis may be given to pa- 
tients who have had radical surgery of the breast for 
cancer and have subsequently become pregnant after 
an interval of five or more years. Where there was 
metastatic spread to the axillary nodes before sur- 
gery was done and where there was a subsequent 
pregnancy in less than four years, the clinical course 
was progressively downhill. In the 4 cases presented, 
there was no evidence of a greater tendency for a 
new primary cancer in the other breast to develop. 
Patients adequately treated for early carcinoma of 
the breast and not having a subsequent pregnancy 
for 4 years or more may have apparent freedom from 
recurrence of the cancer and symptoms for 5 or more 
years. These conclusions suggest the basis for treat- 
ment in the type of case presented. 


Davis, D. J., and Pittman, Margaret: Effectiveness of 
streptomycin in treatment of experimental con- 
junctivitis caused by Hemophilus Sp. Am. J. Ophth. 
32: (Pt. II) 111-118, June ’49. 

(From Division of Infectious Diseases and Biol- 
ogics Control Laboratory, National Institute of 
U. S. Public Health Service, Bethesda, Mary- 
and.) 


Acute conjunctivitis resembling clinically that 
seen in the Rio Grande River Valley was induced in 
6 of 8 human volunteers with a culture of Hemo- 
philus sp. isolated from a Texas case, and an organ- 
ism indistinguishable from the one inoculated was 
recovered from the affected eyes. Two acute infec- 
tions were treated with a solution of streptomycin 
hydrochloride, (1 mg. per ml.) applied locally in an 
eyecup, and 2 cases were similarly treated with a 
combination of streptomycin and rivanol in solution. 
The clinical condition improved rapidly, and Hemo- 
philus sp. was not isolated from the eyes after the 
institution of streptomycin therapy. In 2 cases treated 
with 0.85% NaCl solution as an eye wash, the dis- 
ease progressed and Hemophilus sp. persisted until 
the 8th and 9th day when the institution of strepto- 
mycin therapy was followed by rapid clinical im- 
provement, and failure to recover the organisms. 


Acosta-Sison, H (onoria) : Statistical study of chorion- 
epithelioma in the Philippine General Hospital. 
Am. J. Obst. & Gynec. 58: 125-132, July 1949. 
(From Obstetrical Department, University of the 

Philippines. ) 


Seventy cases of chorionepithelioma admitted from 
Dec. 16, 1941, to Dec. 31, 1946, are analyzed. With 
the 72 cases previously reported, this makes a total 
of 142 cases. Tables showing the most frequent age 
incidence, type of pregnancy that gives rise to chorio- 
nepithelioma, sites of primary growth, sites of metas- 
tasis, methods of early diagnosis, conditions of the 
ovaries, and causes of mortality are discussed. At- 
tention is called to the limitation and even danger 
of diagnostic curettage in certain cases as a means 
of diagnosis. Its verdict when positive may be true 
but when negative does not necessarily mean absence 
of malignancy. The HBEs method (careful interpreta- 
tion of history, symptomatology and physical findings, 
including history of expulsion of product of concep- 
tion, abnormal uterine bleeding, and enlargement and 
softening of uterus on bimanual examination) should 
then be used, supplemented, if desired, by hormonic 
determination. Early microscopy and the follow-up of 
every case curetted for hydatidiform mole will help 
to detect the early cases. 


Gentry, Elizabeth F., and Aldrich, C. A.: Toe reflexes 
in infancy and the development of voluntary con- 
trol. Am. J. Dis. Child. 76: 389-400, Oct. 1948. 
(From Section on Pediatrics, Mayo Clinic, Roch- 

ester, Minn.) 

In this study of a small group of infants (70 chil- 
dren, ages, 3 weeks to 16 months) it was observed 
that the loss of the toe grasp reflex and the pressure 
foot reflex is related somewhat more closely to the 
acquisition of the voluntary control of the feet and 
legs than to chronologic age. Loss of the Babinski 
reflex occurs gradually during the first year and 
probably continues during the second year of a 
child’s life. It is not related closely to acquisition of 
voluntary control of the feet and legs. Its rate of 
loss is much slower than that of the other two reflexes. 


Wallace, Helen, and Baumgartner, Leona: The care 
of premature infants in New York City. Am. J. 
Pub. Health 39: 845-853, July °49. 

(From Maternity and Newborn Division, Maternal 
and Child Health Services, Department of Health, 

New York.) 


Some problems related to the reduction of the 
number of infant deaths associated with premature 
birth are presented, using factual material collected 
in New York City during the past three years. The 
emphasis is placed on problems of interest to the 
administrator who may want to plan a special pro- 
gram of care for the prematurely born infant. Sur- 
veys of all hospitals showed a wide variation in the 
kind of care given. There was great need for improve- 
ment, particularly in the hospital with a small mater- 
nity service. Studies of payments under the EMIC 
plan for prematurely born infants show an average 
cost of $217.30 a case for those surviving and $141.47 
for those who died. The average length of hospital 
stay of the premature surviving in this series was 
approximately 30 days. All of those who died and 
two-thirds of those who survived were seen by a 
pediatrician. 


Unterberger, Elisabeth: Ein Beitrag zur Therapie der 
Dermatitis exfoliativa Ritter und der Phlegmonen 
im Sauglingsalter mit Pencillin [Penicillin therapy 
of Dermatitis exfoliativa Ritter and phlegmona in 
infancy]. Oesterreich. Ztschr. f. Kinderh. ]: 150- 
154, 1948. 

(From Universitats-Kinderklinik, Vienna.) 


Three cases of dermatitis exfoliativa Ritter were 
treated with penicillin (total dosages 100,000 to 275,- 
000 units), given intramuscularly. Recovery occurred 
within two to three days. In three other cases of ex- 
tensive phlegmon of the skin, success was attained 
without surgical intervention by puncture of the pus 
and local administration of penicillin, in a very short 
time. The advantages are discussed. 


Selye, H., Stone, H., Timiras, Paola S., and Schaffen- 
burg, C.: Influence of sodium chloride upon the 
actions of desoxycorticosterone acetate. Am. Heart 
J. 37: 1009-1016, June °49. 

(From Institut de Médecine et de Chirurgie expéri- 
mentales, Universite de Montreal, Montreal, Canada.) 


Rats maintained on a sodium-free and chloride-free 
synthetic diet tolerated otherwise fatal doses of 
desoxycorticosterone acetate. Sodium chloride defi- 
ciency was also most effective in preventing the renal 
and cardiac enlargement, nephrosclerosis, myocard- 
itis, hypertension, and periarteritis nodosa normally 
caused by excessive amounts of desoxycorticosterone 
acetate, but did not prevent the atrophy of the 
adrenal cortex and pituitary resulting from overdos- 
age with this corticoid. Authors therefore conclude 
that sodium is essential for the renal and, through 
the intermediation of the kidney, for the cardiovas- 
cular actions of desoxycorticosterone acetate. 
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EDITORIAL SECTION 


NINETY-NINE YEARS OF MEDICAL EDUCATION 


HE WOMAN’sS Medical College of Penn- 

! sylvania, the first women’s medical college 
in the world, is now completing its nine- 
ty-ninth year of training of women physicians. 
September next it will celebrate its centennial dur- 
ing the Sixth Congress of the Medical Women’s 
International Association. We congratulate the 
Woman’s Medical College on this approaching 
anniversary. As in past years, we are happy to 


DR. CARMEN C. THOMAS 
Guest Editor 


Dr. Carmen Thomas graduated from the Uni- 
versity of Delaware in 1929 and in 1932 received 
her M.D. at the Woman’s Medical College. She 
took a two-year internship at Philadelphia Gen- 
eral Hospital, and then became an assistant chief 
resident there in 1934-35. She continued post- 
graduate work at the Medical School of the Uni- 
versity of Pennsylvania and the Graduate School 
of Medicine as a Fellow in Dermatology and 
Syphilology and in 1940 received her D.Sc. (med.). 

In 1941 she was appointed to the faculty of 
the Woman’s Medical College to head the De- 
partment of Dermatology. Today, in addition to 
this post, and a lively private practice, Dr. Thomas 
has two other professional assignments: she is 


present this special number of the Journat by the 
faculty and staff of the Woman’s Medical Col- 
lege under the direction of Dr. Carmen C. 
Thomas. Dr. Thomas has served as guest editor 
of two previous Woman’s Medical College issues 
of the JouRNAL OF THE AMERICAN MEDICAL 
Women’s AssociATION and is a member of our 
Editorial Board so is well known to our readers. 
But to those who have recently become readers 
of this JouRNAL, we introduce 


Associate in the University of Pennsylvania 
School of Medicine and in the Graduate School 
of Medicine in Dermatology and Syphilology, and 
Chief in Dermatology at Philadelphia General 
Hospital. 

She is a member of Phi Kappa Phi, AMA, 
Sigma Xi, Alpha Omega Alpha, Society for In- 
vestigative Dermatology, AMWA, Past President 
of the Philadelphia Dermatological Society, Fellow 
of the College of Physicians of Philadelphia, and 
Fellow of the American Academy of Dermatology 
and Syphilology. In 1940, she was certified by the 
American Board of Dermatology and Syphilology. 
She has been President also (1945-1947) of the 
Woman’s Medical College Alumnae Association. 


CORRECTION 


We wish to correct an error in the July issue of 
the JourNAL, with apologies to all concerned. In 
“The Work of the United States Children’s Bu- 
reau,” page 302, the final paragraph, page 303, 
should read: 

The chiefs of the Children’s Bureau have been 
Dr. Julia Lathrop, Dr. Grace Abbott, and Miss 
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Katherine Lenroot. Miss Lenroot has been chief 
of the Bureau since 1934. Dr. Martha Eliot, who 
had been assistant chief was made associate chief 
that same year. Dr. Leona Baumgartner was made 
associate chief upon Dr. Eliot’s resignation, June 
1, 1949, to become assistant director-general of 
World Health Organization. 
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ALBUM OF WOMEN IN MEDICINE 


Rachel Bodley, 1831-1888 


Chemist-Scientist 
Third Woman Dean of the Woman’s Medical College 
Gulielma Fell Alsop, M.D. 


ACHEL Bop.ey was born in Cincinnati in 
R 1831, the child of Scotch-Irish and Eng- 

lish ancestors. Her bent in life toward 
higher education was given impetus by family tra- 
ditions. Her mother, who taught in her own 
school, gave Rachel her first instruction. She lived 
not only in an educated family but in a city where 
higher education for women was one of its tenets 
and where the first college for women, Wesleyan 
Female College, was founded in 1842. 

Cincinnati was then the “Athens of the West” 
and was stirred by the great causes of the age: 
Abolition, Transcendentalism, Women’s Rights. 
The New England reformers, Emerson, Agassiz, 
Oliver Wendell Holmes, Wendell Phillips, and 
members of the great Beecher family, lectured at 
the Lyceum. To them she no doubt listened, along 
with the Blackwell family who had come to live in 
Cincinnati when their daughter Elizabeth was 
seventeen, ten years older than the child, Rachel 
Bodley. 

In contradistinction to the women who wanted 
to be doctors and to practice medicine, Rachel 
wanted to be a scientist. But what she would do 
with her knowledge was not as important as acquir- 
ing it; facts were to her the marvel of the universe. 
She graduated at Wesleyan Female College when 
she was eighteen, and, in 1860, was appointed 
Preceptor there. Then she went to Philadelphia 
and entered the Philadelphia Polytechnic School 
as a special student in chemistry and physics. 

In Philadelphia she had one friend, Mr. Isaac 
Barton, a Corporator of the Female Medical Col- 
lege since 1854, whom she had met in that same 
year when she and her brother were making an 
extended trip through the Great Lakes. Mr. 
Barton was also one of the tourists, and, as they 
sat together on the prow of the ship enjoying the 
fresh breezes, he had shown her an announcement 
of the Female Medical College, as he did whenever 
talking with an educated young woman, hoping, 
perhaps, to interest her in the study of medicine. 
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His words and his enthusiasm made this small 
venture of women in medicine live in Rachel’s 
mind and, when she came to Philadelphia in 1860, 
she remembered it and the Quaker women who 
were teaching there. 

Before deciding to study science, Rachel had 
wanted to go out to the mission field but had been 
prevented by poor health. In Philadelphia she met 
Emeline Horton Cleveland, young resident at Ann 
Preston’s newly opened Woman’s Hospital on 
North College Avenue, who had studied medicine 
with the same end in view. Rachel associated her- 
self not only with scientific studies, but also with 
the missionary cause. After finishing her studies at 
the Polytechnic School, she was called to the Chair 
of Natural Sciences in the Cincinnati Female Semi- 
nary where she taught from 1862 to 1865. 

At the Female Medical College it was a policy 
to appoint well qualified women to the faculty as 
soon as they could be found. There were already 
three women on the faculty when, in 1865, at 
the age of thirty-four, Rachel Bodley was offered 
the Chair of Chemistry, becoming the first woman 
professor of chemistry on the faculty of the first 
woman’s medical college. At that time, in the eyes 
of the world, the entire venture of women in the 
field of medicine was a frail and insignificant 
thing, hardly worth the opposition it had aroused 
in the Philadelphia County Medical Society, hard- 
ly worth considering as a life career. 

However, when the offer from the Female Medi- 
cal College came to her, she resigned her assured 
position in Cincinnati and accepted the Chair of 
Chemistry throwing in her lot with the future of 
women in medicine. Accordingly, her own career 
was caught in the slow sure sweep of the life of 
that college. 

In her field of chemistry she saw the beginning 
of the use of medicines as sedatives, as pain kill- 


_ers, not simply as curative drugs; chloral hydrate 


was known as a chemical entity before its powers 
of sedation were discovered. It was only in 1873 
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that the recently discovered chloroform began to 
be used in obstetrics by the, then, revolutionary 
obstetrician Anna E. Broomall, one of Rachel 
Bodley’s students. Rachel was now studying quinine 
and morphia, and she foresaw the time when these 
necessities of treatment could be made synthetical- 
ly in the laboratory, a prophecy fulfilled by ata- 
brine in the late war. New scientific instruments 
were introduced into the College, the compound 
microscope, the chemi- 
cal test tube; and the 
laboratory began to rise 
to its prominence in 
teaching. 

In 1872, Dean Ann 
Preston died, and in 
1874, Emeline Horton 
Cleveland, who succeed- 
ed her, retired. Rache! 
Bodley was then ap- 
pointed third woman 
Dean of the Female 
Medical College. She 
came to the deanship at 
the turn of the College 
fortunes, when Isaac 
Barton’s new building 
was being put up. The 
guidance of the College 
was now in the hands of 
a scientist. In her ad- 
dresses to the students 
a different note was 
struck. “To the young 
physicians there is in- 
spiration in the broad 
field of enquiry which 
lies before her. In the almost endless list of new 
chemicals which daily grows longer, what patent 
remedies may not lie concealed, awaiting the touch 
of her skilled hand, the wings of her faith, to 
awake to larger activity. A knowledge, such as can 
be gained from a chemical standpoint and by a 
chemical student, will be a power for good in our 
hands in the near future.” 

Rachel Bodley was a distinguished scientist, a 
member of five or six scientific societies covering 
the range of natural sciences and also of history. 
In her office as first vice president of the Priestly 
Centennial, she took a very active part in the cele- 
bration. An able and far-seeing college adminis- 
trator, as well, she led her faculty when, in 1875, 
it offered a college preceptorship of two sessions in 
lieu of the former private preceptorship under one 
physician only. After she had been Dean for eight 
years, a three-year course was established. 
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RACHEL L. BODLEY 
(Photograph—1876) 


In the first year of her deanship there were 
eighteen students in college. Among them were 
Amy S. Barton, later to be the first woman pro- 
fessor of ophthalmology, and to found the Alum- 
nae Dispensary of the Woman’s Medical College 
in 1892, and Lillian Welsh, who, fired by Rachel’s 
teaching wanted to abandon her career of medicine 
for that of chemistry. Dean Bodley said to her: 
“I think it is wise always ot finish what one has 
begun.” So Lillian 
Welsh went on with her 
study of medicine and 
later became College 
Physician at Goucher 
College. 

Each student of 
Rachel Bodley carried 
away the inspiration of 
her enthusiasm. It was 
not by chance that the 
women who were her 
students became the dis- 
tinguished future facul- 
ty of the College: Emily 
White, Anna E. Broom- 
all, Hannah Croasdale 
and Clara Marshall. 
Mary Putnam Jacobi, 
so great in her own 
right, had also been a 
student of Rachel Bod- 
ley. The young mission- 
aries, Swain, Seelye, 
Seward and Coombs, 
who studied their chem- 
istry under Rachel, 
learned not only chem- 
ical reactions but devotion to the cause of missions 
as well. In the hospitals they founded in the Orient, 
such as the Elizabeth Reifsnyder’s Women’s Hos- 
pital in Shanghai, now known as the Margaret 
Williamson Hospital, the Bodley methods of accur- 
acy and precision were part of their success. Dean 


Bodley took the first foreign student, a young Brah-. © 


man, Mrs. Annandibai Joshee, to live with her while 
she was studying at the Female Medical College. 

In 1879 the College conferred an Honorary 
M.D. upon Rachel Bodley. She was one of the 
honorary members of the newly founded Alumnae 
Association, and, in 1885, a founder of the Chris- 
tian Association of the College. In 1881, Dean 
Bodley gave, in her introductory address to the 
class of that year, the information gained -from 
a statistical survey of the lives of the graduates 
up to that time. She called her speech, “The Col- 
lege Story.” It is as pertinent today as it was then 
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for it examines the fitness of woman for medicine, 
not from the point of view of their intellectual 
ability or of their training but from the point of 
view of marriage and maternity. Of the 189 gradu- 
ates who answered the questionnaire, 75 were mar- 
ried when they entered college and 54 married 
after graduation. One alumna wrote: “Marriage 
has not interfered with practice, as theoretically, 
it might have been supposed to do.” 

Under her deanship the college prospered, its 
curriculum expanded, its enrollment increased. But 
professional recognition came slowly, especially in 
Philadelphia itself, where the great Quaker cham- 
pion of justice to women in medicine, Hiram Cor- 
son, fought for rescinding the edict of ostracism 


enacted by the Philadelphia County Medical So- 
ciety. Although in 1871 he achieved his purpose 
and the obnoxious and unjust excommunication de- 
cree was rescinded, no woman doctor was elected 
to membership until 1888 when Mary Willets, a 
pupil of Rachel Bodley, was elected. 

Rachel Bodley came to the college when the 
importance of science in the medical curriculum 
was beginning to be felt. She, as well as Ann 
Preston, should be counted among its founders, 
as the firm foundation of science was needed for 
the stabilization of the curriculum. With Eliza- 
beth Blackwell, Rachel Bodley believed “It is facts, 
not sympathy that should discover the cure,” but 
facts to her were never dull or opaque for shining 
through them she saw the light of a divine plan. 
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WOMEN STUDENTS IN 


The September 3rd issue of Journal American 
Medical Association gives some interesting sta- 
tistics on medical education. Graduates from medi- 
cal schools from July 1, 1948, to June 30, 1949, 
are classified according to sex. In this period 612 
women were graduated from medical schools of 
the United States. The largest number graduated 
in any previous year was 392, in 1948. 

In 1948-49 women totaled 2,109 or 8.9 percent 
of medical students in this country. The total is 50 
less than for the preceding year, and the percent- 
age represents a fall of 0.6 percent. 

Only three schools, Dartmouth, Jefferson, and 
North Dakota had no women students. St. Louis 
University admitted women students for the first 
time during 1948-49. One school, the Woman’s 
Medical College, in Philadelphia, had no men 
students. 

The number of schools, in addition to Wom- 
an’s Medical College, enrolling more than 30 wom- 
en students, increased from 24 to 26 during the 


MEDICAL SCHOOLS 


year 1948-49. Five years ago only 7 schools were 
in this category. From figures presently available, 
it is estimated that about 6 percent of the entering 
class in 1949 will be women. 

The 1948 freshman class was the largest fresh- 
man class ever admitted to medical schools of the 
United States. Figures submitted by individual 
schools indicate that the 1949 freshman class will 
surpass the 1948 class by approximately 200, and 
may number as many as 6,900 students. 

By June of this year, the schools had selected 
6,595 students. This group included 3,991 male 
veterans, (60.5 percent), 1,213 other men (33.6 
percent), and 391 women (5.9 percent). Fourteen 
of the women were veterans. 

Meharry Medical School for Negroes, in Ten- 
nessee, is listed as having 25 women medical stu- 
dents out of a total enrollment of 206. Of a gradu- 
ating class of 30 students this year, 11 were 
women. 


In Canada women numbered 216 or 6.7 percent 
of total enrollment. 
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MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION 


THE COUNCIL MEETING— JULY, 1949%* 


From Sweden we went to Finland. For many 
it was the first visit to this unique country—one 
of the oldest democracies in the world, yet one 
of the newest nations. Some travelled by plane but 
I think those of us who went by boat had the 
advantage. Our first view of Helsinki will be long- 
remembered, the harbor and old fortress, the 
market place and tree-lined esplanade, the town 
hall and palace of the President, and above all 
these, the beautiful white cathedral dominating the 
scene. But, whether we came by boat or by plane 
all were met and welcomed most heartily by our 
Finnish colleagues. We lunched at the Kesti Kar- 
tano, and went thence by train, to Hameenlinna and 
the Aulanko Hotel. This is a very modern hotel 
built shortly before the war, in beautiful gardens 
on the lakeside. As each guest registered, the flag 
of her nation was raised aloft on the roof over the 
entrance, and soon there was a beautiful and im- 
pressive array of flags attesting to the international 
nature of the meeting. Dinner that first night was 
informal and an official welcome to the councillors 
and delegates was extended by Dr. Eriksson-Lihr, 
who greeted the delegates in several languages. 
After dinner, while the executive committee labored 
till midnight, others either wandered about the 
beautiful gardens or were initiated into the mys- 
teries of the Sauna. How can one describe a 
Sauna? Its origin is lost in antiquity, its virtues de- 
scribed in the Kalevala; it is one of the reasons— 
one of many—why all should visit Finland. The 
Sauna stimulates the circulation and even the most 
jaded emerges from it with new vitality. (Missing 
councilors and delegates could usually be located 
either in the Sauna or in the nearby lake). 


*Continued from November 
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The weather was perfect throughout the meet- 
ing, and breakfast next morning was served on the 
terrace. We were then taken by motor- and by 
water-bus to the Hathela Cathedral. This old 
church was built about 1300, of mixed Roman and 
Gothic architecture, a style very popular in Finnish 
churches. Originally Catholic, it became Lutheran 
during the Reformation and the old paintings on 
the columns and naves were then covered with 
whitewash, but they have since been partly re- 
stored. The Twenty-third Psalm was read in Latin 
and in English, a hymn was sung, and we returned 
to the Aulanko for the Council Meeting, to which 
this hour of devotion in the medieval church was 
an inspiring prologue. 


The meeting was opened by the President, Pro- 
fessor Ruys; the Honorary Secretary, Dr. Mon- 
treuil-Straus, then read her report. It was encourag- 
ing to hear that inquiries regarding membership 
had been received from several countries, Israel, 
India, Italy, and Siam, and it was with deep regret 
that we learned contact with some of the countries 
in Eastern Europe had been lost, no replies to com- 
munications having been received from Ru- 
mania, Czechoslovakia, Poland, or Hungary since 
the Congress in Amsterdam, June, 1947. Luncheon 
which followed was a typical Finnish meal—be-' 
ginning with Piima ja Talkkuna, followed by 
Kuhaa, perunaa ja munakastiketta, and ending 
with kahvia, kaljaa, ja maitoa. 


In the afternoon there was an open meeting, at- 
tended by all and devoted to a discussion of hous- 
ing and housework problems—women’s views of 
homes and housing—and their relation to health 
in general and to that of housewives in particular. 
Rather grim pictures were painted by participants 
in the discussion—the lack of housing, and of 
simple labor-saving devices, even of running water, 
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being emphasized. These reports came from coun- 
tries, whose modern hospitals, beautifully, almost 
luxuriously, equipped, we had visited, and one 
could not but wonder, if housing had received a 
larger share of government funds, would such 
large hospitals be needed. It was interesting to 
learn of the role professional and business women, 
especially women physicians, were playing in the 
improvement of housing conditions. Committees 
have been formed composed of women physicians, 
women architects, and housewives to study these 
problems and to make recommendations for their 
solution. Mrs. Soldberg, an architect and consul- 
tant to the Swedish government on nurseries, etc., 
described research being carried on at the present 
time; housewives have the longest working hours, 
and study of working conditions in the homes has 
revealed many changes that should be made. 

In the evening some flocked to the Sauna, others 
took a water-bus ride around the lake, beautiful in 
the long light evening with its faint blue violet- 
hued skies, and again the executive committee 
worked till midnight. In the morning the council 
reconvened and reports of the national correspond- 
ing secretaries were read. The next Congress meet- 
ing in 1950 was discussed, the difficulties of financ- 
ing the trip because of currency regulations being 
pointed out. But, since all wanted to come to 
Philadelphia and the U.S.A., the decision of the 
Congress at Amsterdam to accept the invitation of 
the American Medical Women’s Association was 
reaffirmed. Miss Louisa Martindale, past President, 
and Dr. Esther Lovejoy, first President, were un- 
animously elected honorary members. 

Visits were made that morning to the Ahvenisto 
Tuberculosis Sanatorium and the Hame District 
Mental Hospital (of which Dr. Aino Kalinen is 
Director) where we were guests at a very generous 
lunch, Late and lethargic, we returned to the 
Aulanko for discussion of the second topic on the 
agenda: “In What Branches of Medicine do Medi- 
cal Women in Your Country Predominate and 
Why?” In a short time stimulating reports had 
dispelled our lethargy, and the discussion became 
quite general, in fact, spirited, and was only 
terminated by the announcement that coffee was 
being served on the roof through the hospitality of 
the Instrumentarium Company of Helsinki. 

The banquet was held in the evening. Greetings 
to all were extended by Dr. Seppanen and, in 
replies from Professor Ruys for the International 
and from delegates of all the countries represent- 
ed, gratitude was expressed for the wonderful hos- 
pitality of our Finnish colleagues. Later we learned 
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that all of us, executives, councillors, delegates, and 
observers had been guests of the Finnish Medical 
Women for our entire stay at the Aulanko. We 
were quite overwhelmed, but the Finnish doctors 
were as firm as the granite upon which their land 
is established, so protests availed nothing. We were 
deeply grateful and sincerely appreciative of their 
friendly welcome, their thoughtful attention to all 
details, their efficient management (credit for much 
of which goes to Dr. Kaisa Turpeinen, who made 
a charming picture in her native costume), and 
for the warmth of their friendship. The banquet 
ended with the singing of the National Anthem, 
“Maamme,” and the hauntingly beautiful Suomi 
song, “Suomenlaulu.” 


This was the official end of the meeting, but not 
of the hospitality and entertainment, for the fol- 
lowing morning we left the Aulanko and returned 
to Helsinki, arriving in time for lunch at the 
Kaupunginkellari in the City Hall—as guests of 
the city of Helsinki. The Mayor, Dr. Erik von 
Frenckell was toastmaster and welcomed the visitors 
in French, English, German, and Finnish. With 
Dr. Rachel Jalas, physician and member of Parlia- 
ment, as our guide, we were taken through the 
beautiful Parliament building, built of native 
granite shortly after World War I when the 
Finns regained their freedom. We were told that 
25 of the 200 members of the Diet are women and 
that they have been the leaders in social legisla- 
tion. Our last official public appearance was as 
guests at tea of Mrs. Leivo-Larsson, Minister of 
Social Affairs, in the beautiful banquet hall of the 
Council of State. 

Some of the delegates now began to leave for 
home, but many stayed and continued to enjoy the 
seemingly endless hospitality — dinners, _ teas, 
luncheons, shopping excursions, sight-seeing trips, 
visits to the wonderful Children’s Clinic (with Dr. 
Aino Yliruokanen) and the amazingly beautiful 
Children’s Castle (with Dr. Lea Jokelainen) —all 
under the guidance of the Finnish doctors, who, 
we learned, were using their holidays to be of 
service to us and to act as our guides and inter- 
preters. 


It was a meeting we shall never forger, new 
friends made, old friendships renewed, gracious 
hospitality enjoyed the more because it was so 
genuine. The sincerity of the welcome by the 
Finnish women physicians was voiced by their 
President, Dr. Anni Seppanen in her greeting: 

“Dear Colleagues—I should like to take you for 
a moment from this hotel to some old Finnish farm 
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house perhaps 60-80 years ago. Life was ever so 
quiet, every family lived by itself with great dis- 
tances separating the people from their neighbors. 
If guests happened to come it was customary for 
the family to interrupt the daily round of duties 
to care for the guests and to listen to all the news 
of the world. 


“We Finns are a bit like the inhabitants of such 
a farm in the forest; we are far away from the 
centre of the world. You have found for your- 
selves that the journey here was a long one. It is 
true that in certain situations we are far away and 
may feel rather lonely sometimes. 


“Therefore, when guests like you arrive, it is 
true joy to take care of you and listen to the news 
of the world that you are bringing. Your visit has 
been for us an invigorating breath of air. Meeting 
with you, friends from many countries, has brought 
back an oft repeated experience: It is wonderful to 
meet and meet again colleagues doing the same 
work, carrying similar duties and charged with the 
same responsibilities and to find how very much 
we have in common. 


“International collaboration is a liberal educa- 
tion, we learn better to understand each other, but 
not only that, we learn to comprehend our fellow 
human beings in general. Hardly anything could be 
more important for a medical woman. This is, in a 
deep sense, the fundamental aim of our Interna- 
tional Association. 


“Thank you for coming to remind us of our 
privileges and responsibilities as medical women, 
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members of an international fellowship. You are 
very welcome!” 


Dr. Ruys’ response expressed the gratitude of 
the visiting women: 

“We are very grateful to the Finnish Medical 
Women’s Association for the opportunity they 
have given us to visit their country. One of the 
main sims of our Association is to promote mu- 
tual understanding and to reach this it is neces- 
sary to know not only the people but also their 
country. You cannot understand the Dutch if 
you have not seen their muddy soil and known 
their everlasting fight against the sea. It is my im- 
pression that to q large extent the Finnish charac- 
ter is determined by their rocky soil. They have 
the righteousness of their fir trees and the love- 
liness of their birches. Their lakes and homes 
reflect cleanliness and purity. They seem to us 
strong, gracious, and devout. To me the hour of 
devotion in the Hattula church with which we 
started our work will remain the symbol of our’ 
visit to Finland. 

“One can never see what the future will bring, 
but however bad the present may be, a people like 
you always, always will survive! Long live Fin- 
land!” 

And long will she live and prosper for “A strong 
will carries its man through even grey granite.” We 
who were privileged to attend this meeting have 
memories we shall always cherish. 


Apa CureeE Rew, M.D. 
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World Medical Association 


THIRD ANNUAL MEETING 


October, 1949 


F THE FORTY-TWO countries now belong- 
QO ing to the World Medical Association, 

twenty-seven were represented at the 
Third Annual Meeting, in October, under the 
presidency of Dr. Charles Hill, at the British 
Medical House, in London. Former meetings were 
held in Paris and Geneva in 1947 and 1948 under 
the presidency of Professor Eugene Marquis of 
France. 

The Council Meetings took place the week be- 
fore under the chairmanship of Dr. T. C. Routley 
of Canada, the Permanent Secretary General being 
Dr. Louis H. Bauer of New York, and the Treas- 
urer, Dr. O. Leuch of Zurich. Relations have been 
established between the World Medical Associa- 
tion and the World Health Organization, and 
U.N.ES.C.O. Three issues of the W.M.A. Bul- 
letin have already appeared; the Editor-in-Chief, 
Dr. Morris Fishbein, is also Editor of the Journal 
of the American Medical Association. 

Organization of the Congress was exceptionally 
good. Acoustics in the Great Hall where the meet- 
ings were held was excellent, and was aided by 
microphones. Each delegate had his own table, 
designated by the name of his country. Alternate 
delegates had a separate long table, and the ob- 
servers, amongst whom were Dr. Doris Odlum, 
Honorary Treasurer of the Medical Women’s In- 
ternational Association, and Miss Martindale, 
C.B.E., Past President had special seats appointed 
to them. 


One whole day was devoted to an excursion to 
Windsor Castle, Eton College, and Hampton 
Court, and on other days excursions and sight- 
seeing were arranged for the non-medical ladies of 
the party. The Council of the British Medical As- 
sociation held a reception on one evening. Min- 
ister of Health, Mr. Aneurin Bevan, received the 
guests on behalf of His Majesty’s Government at 
the imposing Lancaster House in St. James’ on 
another, and on the last evening a banquet was 
held at which 350 people were present. Sir Hugh 
and Lady Lett also held a reception at the Apothe- 
caries Hall in Blackfriars. 

The first day of the assembly was devoted to 
consideration of amendments to the Articles and 
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By-laws, the annual reports of the Association and 
assistant secretaries of Asia, Australasia, Europe, 
and Latin America, and to the financial report. 
It was agreed that countries in the sterling area 
shall, for the time being, continue to pay as sub- 
scription the amounts of their own money which 
they would have paid before devaluation, a very 
generous provision. Hearty votes of thanks were 
given to the American Medical Association and 
to the United States Committee of the W.M.A. 
who raised funds in the U.S.A. which have en- 
abled the W.M.A. to meet its initial running 
costs. Individual American doctors subscribed 
$12,000 during the first six months of this year, 
the remainder coming from other sources. It was 
further agreed that a study should be made of the 
status of the medical profession, particularly in 
relation to medical man-power and the economic 
status of the medical practitioner as compared 
with other professional people. If enough people 
are interested, a conference is to be called for the 
coordination of scientific medical organizations. It 
was thought that through the W.M.A. such or- 
ganizations could express their views to the vari- 
ous governments. 

On the following day, text of the International 
Code of Ethics was once more considered, It is 
practically a revised version of the Hippocratic 
Oath. It was felt that the crimes committed by 
German medical men during the recent war made 
such a code imperative. There was some difficulty 
in drafting a code which would conform to ethical 
standards of the various countries, so it was pro- 
posed that each nation vary the code so long as 
its main principles were adhered to. However, 
ten countries have already adopted the code as it 
stands. 


After the report on medical care and allied sub- 
jects was presented it was agreed that research 
into training of undergraduates should be made 
by means of questionnaires. Of still greater inter- 
est was the exhaustive report upon investigation 
of post-graduate medical education and specialist 
training, dealing with 32 countries. It considered 
the existence and establishment of standards for 
specialists, period and type of training, prere- 
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quisites, examinations, certificates, and opportuni- 
ties for advanced education for physicians not in- 
terested in becoming specialists. The report was 
factual and therefore accepted. As it was pointed 
out, no other than a world organization could 
make the necessary research and recommendations. 
It was felt, too, that all countries should do their 
best to provide facilities for exchange of post- 
graduate students, that delegates should urge post- 
graduate schools in their own countries to admit 
students from countries other than their own, and 
that the desirability of organizing refresher courses 
for general practitioners should not be forgotten. 

One delegate advocated hospitals for both gen- 
eral practitioners and specialists on the ground that 
there is a tendency to regard the general prac- 
titioner as a second-rate doctor. His remuneration 
is too small, he has difficulty in getting hospital 
beds, and he is left with the problem of domiciliary 
care of severe infections and acutely ill patients 
who ought to be in a hospital. Another delegate 
said general practitioners ought not to be looked 
down upon nor should they depreciate themselves 
because they could no longer handle the patients 
alone throughout some illnesses as they were able 
to do formerly. Modern discoveries in technique 
and treatment have made this impossible. 

It is a question as to whether the time has not 
come when general practice should be considered 
a specialty in itself. 

It was agreed by many delegates that a recent 
graduate should be compelled to take an approved 
post under supervision for at least a year before 
being allowed to practice independently. It was 
pointed out that in South Africa it is impossible 
for a graduate legally to get on to the Medical 
Register and start independent practice until he 
has practiced for at least a year under such super- 
vision, 

A report of the General Assembly Committee 
on Social Security was then considered. An ex- 
cellent summary of Great Britain’s experience of 
the new Health Service during the last 15 months 
was presented, including a criticism of the too- 
sudden introduction of a complete medical service, 
as well as appreciation of the attempt to provide 
what the British Medical Association has always 
advocated, namely, an efficient State Medical 
Service. 

The delegate from France said, “If we get 
everything for nothing all the time, we will not 
be free any more.” It is necessary to raise the 
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standards and fight for the liberties of the pro- 
fession. Both in France and Belgium payment is 
made according to the actual visit or treatment. 
Under no circumstances should the doctor be made 
a salaried servant of the State. 

The Belgian delegate said the national scheme 
introduced in his country by the government had 
proved so heavy in cost that the nation was not 
able to bear it, and a new commission had to be 
set up to reconsider the whole matter. 

In Canada, the Canadian Medical Association 
would oppose any act designed after the British 
model, vesting professional control of doctors in 
the hands of one man, the Minister of Health. 

In Sweden, proposals for comprehensive com- 
pulsory health insurance and for making all doc- 
tors full time civil servants with a seven-hour day 
were considered too costly. The Swedish Medical 
Association proposed, instead, helping with trans- 
port arrangements (an important factor in a coun- 
try like Sweden), encouraging voluntary schemes, 
and augmenting treatment facilities at the dis- 
posal of the general practitioner, as well as ar- 
ranging for his post-graduate education. 

The Australian Medical Association was in 
favor of payment by the refund system, exclusively, 
the patient paying the doctor and then collecting 
the money from the State. They were not in favor 
of experimental health centers. 

The American delegate thought any national 
scheme would be difficult in his country owing to 
the vast areas and diverse population, and was in 
favor of complete freedom for doctors and for ex- 
tension of voluntary insurance schemes. He felt 
that the proposals now before Congress to confer 
powers similar to those vested in the British Min- 
ister of Health were regarded by many as purely 
a vote-catching move, by people who were not 
primarily interested in health. 

Altogether one came away from the Congress. 
feeling that the organization of such an interna- 
tional association was a splendid achievement, and 
one calculated to uphold the best traditions of the 
medical profession. 

Dr. E. L. Henderson of the U.S.A. was unani- 
mously voted President-Elect for next year and 
will take office at the Fourth Assembly of the 
World Medical Association which is to meet in the 
United States in October, 1950. 


—Reported by 
L. Martinpace, C.B.E., M.D.B.S., F.R.C.O.G. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


ASSOCIATION NEWS AND ANNOUNCEMENTS 


Benefits in Organization for Professional Women 


object of this organization is to bring medical women into association with each other for their 

mutual advantage; to encourage social and cooperative relations within and without the profession; 
to further such constructive movements as conducting relief work, public health, aiding women medical 
students, and assisting women physicians in post-graduate work. 


, i “HE CONSTITUTION of the American Medical Women’s Association lists its purpose as follows: The 


These objectives are obvious and self explanatory. Under the caption of problems still before us I 
would group them in general as due to unequal opportunities and a still lingering prejudice against wom- 
en physicians, also inequalities in pay. A fairly recent example of this latter was the request of the Na- 
tional Red Cross for a woman physician in its blood bank research department in Washington, D. C., 
“because she could be hired for less.” 


Women are limited according to a percentage in admission to some state supported medical schools. 
Many institutions, while giving lip-service to equality, deny internships and residencies to women. There- 
fore, women have greater difficulty than men in acquiring adequate hospital training for specialty board 
certification, a present day vogue and one not to be passed up lightly. 


The matter of commissions for women in the armed services is now behind us, but the problem needs 
constant vigilance as the situation changes. Commissions for women doctors in the armed services were 
not automatically given when women were admitted to the service, as was the case with men. Our spe- 
cial committee carried on an extensive correspondence and made repeated appearances before Congress 
and other Washington officials before these rightful commissions were granted. 


Recent legislation regarding dependents of women personnel in the armed services states: “ .. . The 
children of such officers and enlisted personnel shall not be considered dependents unless their father is 
dead or they are in fact dependent on their mother for their chief support.” 


Under accomplishments of our Association I would like to mention a few. 


The work of our American Women’s Hospitals Committee in the establishment, maintenance, and staffing 
cf hospitals and other relief services in destitute areas of Europe, China, and our own Southern highlands. 
This committee has been functioning steadily since the end of the first World War and to date has col- 
lected and distributed over three million dollars. We have carried on active relief for destitute women 
doctors in Europe. 


We have a strong affiliation with the Medical Women’s International Association, an organization 
founded on October 25, 1919, and actively participated in by members from 17 countries. Attendance 
at the recent International Council Meeting in Finland and at the last International Congress in Amster- 
dam in 1947 by members of our Association brought them unforgettable experiences in friendship and 
hospitality. An ordinary tourist could never get “the feel of the country” as we were privileged to do. 


We have an active Scholarship Awards Committee which makes on an average of ten loans a year of 
$500 each to worthy women medical students. 


Our Association has a close liaison with the Woman’s Medical College of Pennsylvania and our presi- 
dent is a member, ex-officio, of their Board of Corporators. 


Our immediate aim at the present is to exert as much influence as possible to obtain a fair distribution 
of internships and residencies among men and women in a larger number of institutions. To supplement 
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this program, we hope to enlarge and develop speciaity board training in the five major institutions in the 
country committed to the training of women. These are the New York Infirmary, the Woman’s Medical 
College of Pennsylvania, the Children’s Hospital of San Francisco, the New England Hospital for Women, 
and the Women and Children’s Hospital of Chicago. 


In summary then I would like to quote Judge Dorothy Kenyon, U. S. Delegate to the U.N. Commis- 
sion on the Status of Women: “A stimulator is still needed so long as habits and prejudices harmful 
to women persist and flourish.” 


Therefore we believe, that in addition to the purely social value of knowing our women confreres through 
our group association, there is a demonstrated working convenience in having some women’s organizations 
as well as some exclusively male organizations. 


Because of these things we believe that the American Medical Women’s Association is a good organiza- 


tion to belong to. Won’t you bring in a friend? 


delle 


President 


OPPORTUNITIES FOR WOMEN IN MEDICINE 


INTERNSHIPS AND RESIDENCIES IN THE V. A. 


Our survey of Veterans Administration Hos- 
pitals continues to yield opportunities for women. 
The following excerpts are from letters received 
since the last issue of the JouRNAL. 

. . .We will accept two qualified women residents in 
Radiology for January 1, 1950. 

These residencies are recognized for diplomatic cer- 
tification, and remuneration would range from twenty- 
four hundred dollars ($2,400) to three thousand 
($3,000) per year... 

A. M. Gottlieb, M.D., Chief, Professional Services, 
Veterans Administration Hospital, Dearborn, Mich. 


. . . No specific number of women residents for this 
hospital in 1950 has been determined. There are em- 
ployed at this time three women residents; two of 
whom are located in our Neuropsychiatric Hospital, 
and one in the Anesthesiology Department of our 
General Medical and Surgical Hospital. All applica- 
tions for residencies here are reviewed by a Dean’s 
Committee, representing the University of Southern 
California at Los Angeles Medical School. Selections 
are made in accordance with professional attain- 
ments, letters of recommendation, etc. All applicants 
should fill in the prescribed application form from 
this Center. 

Residencies are recognized for diplomate certifica- 
tion in: Internal Medicine, General Surgery, Ortho- 
pedics, Opthalmology, Otolaryngology, Dermatology, 
and Neuropsychiatry. Approximate remuneration is 
as follows: junior grade, $2,400; intermediate grade, 
$2,700; senior grade, $3,000. 

The intern program has not been completely estab- 
lished at this station. There will be approximately 
41 vacancies in the internship program of July 1, 
1950. The yearly stipend for interns has not been 
determined. 

Application forms will be forwarded by our Per- 
sonnel Department upon request . 

——C. F. Bayer, M.D., Assistant Manager (Medical), 
oa Administration Hospital, Los Angeles, 

Calif. 
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Physicians Needed in Asia 

The Board of Missions and Church Extension of 
the Methodist Church has notified us that they have 
need for the following medical personnel in the field: 
(1) A doctor or a nurse for Union Hospital, Lahore, 
Pakistan; (2) a doctor and a nurse for Clara Swain 
Hospital, Barielly, India; (3) a tuberculosis specialist 
for Almora Sanatorium, Almora, India: (4) a public 
health doctor for North India Conference; (5) a 
doctor and two nurses for Boroda Hospital; (6) a 
surgeon for Brindaban Hospital; and (7) three doc- 
tors for Seoerns Hospital, Seuol, Korea. 

Further information concerning any one of the 
hospitals listed may be obtained from Miss Kathryne 
J. Bieri, Secretary of Missionary Personnel, Board of 
Missions and Church Extension of the Methodist 
Church, 150 Fifth Avenue, New York 11, N. Y. 

Locum Tenems 

There is an opening for a young woman doctor in 
Middletown, Connecticut. Dr. Ella A. Wilder, who 
was engaged in the general practice of medicine ‘there, 
has recently passed away. Her mother, Mrs. Wilder, 
is willing to have a young woman doctor take over 
her daughter’s office and equipment and make her 
home with Mrs. Wilder. 

If any of our women physicians are interested, 
they should contact Mr. William A. Dickenson, As- 
sistant Trust Officer of the Middletown National ~* 
Bank, at Middletown, Connecticut. 

Residency in Internal Medicine 

Kern General Hospital at Bakersfield, California, 
is in need of a Chief Resident in Internal Medicine. 
The requirements are: (1) Graduation from an ap- 
proved medical school; (2) A valid California license 
or eligibility by reciprocity; (3) Successful comple- 
tion of two years’ resident training in Internal 
Medicine. 

The Chief Resident assumes responsibility for su- 
pervising and directing the work and training of 
thre Senior and four Junior Rotating Residents as- 
signed to this specialty. 

This position pays $425 per month. Anyone inter- 
ested may write to John W. Doubenmier, Administra- 
tor, Kern General Hospital, Bakersfield, California. 
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THE NEW ENGLAND HOSPITAL FOR WOMEN AND CHILDREN 
TEACHING PROGRAM FOR HOUSE STAFF 


HE STAFF OF THE New England Hospital 

for Women and Children, in Boston, 

Massachusetts, has been aware for some 
time of the desirability of an intensive teaching 
program, not only for the better training of house 
doctors, all of whom are women, but also for the 
maintenance of a high standard of practice within 
the hospital. It has finally become possible to in- 
stitute a definite teaching program in medicine 
and surgery as a result of the appointment of a 
full time instructor for this purpose in each of 
these departments. 

Dr. Anella Brown, instructor in surgery, is a 
graduate of the Woman’s Medical College of 
Pennsylvania. She was a resident in surgery at 
the Cleveland Clinic for three and a half years; 
and, for one year, she was a fellow in surgery 
under Dr. L. Kraeer Ferguson at the Woman’s 
Medical College Hospital. Dr. Constance Curtiss, 
full time instructor in medicine, was graduated 
from the School of Medicine of Western Reserve 
University. She spent two years at the University 
Hospitals of Cleveland as intern and assistant 
resident in medicine, and two years at the Joseph 
H. Pratt Diagnostic Hospital in Boston, Massa- 


CLASSIFIED ADVERTISING 


OPPORTUNITIES AVAILABLE 


WANTED—WOMEN PHYSICIANS for the following 
opportunities: (a) To direct department of anesthesi- 
ology. 300-bed general hospital; American Board 
qualifications required; salary percentage, 
should range %$800—$1,000 monthly. (b) Associate; 
well established general practice; residential town, 
Minnesota. (c) Student health appointment; univer- 
sity having enrollment of 6,000 students; quarters 
available on campus; Middle West. (d) Institutional 
appointment; duties: general practice, minor surgery, 
with some psychiatry; Pennsylvania. (e) Foreign 


medical department, large industrial company; 
duties primarily general practice with some ob- 
stetrics-gynecology; substantial salary, complete 


maintenance, transportation. For further information, 
please write Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 


SITUATIONS WANTED 


The following women physicians are available: (a) 
INTERNIST, eligible for American Board; training 
received at university medical center. (b) GEN- 
ERAL PRACTITIONER, qualified in surgery; year's 
surgical residency, teaching hospital; year’s graduate 
training in surgery. (c) ANESTHESIOLOGIST, 
Diplomate of American Board; two years, chief of 
department, anesthesiology, 200-bed hospital; four 
years, associate, department of anesthesiology, 400- 
bed hospital. For further information, please write 
Burneice Larson, Medical Bureau, Palmolive Build- 
ing, Chicago. 


chusetts, as resident in medicine and then as re- 
search fellow in medicine under Dr. Edwin B. 
Astwood. 

To date, the following house officer appoint- 
ments have been approved: one year rotating in- 
ternship, three year residency in surgery, one year 
residency in obstetrics, two year residency in anes- 
thesia, and two year residency in pediatrics. It is 
planned to establish in the near future a residency 
in medicine. In addition, the New England Hos- 
pital for Women and Children offers a twelve 
month training course for technicians that meets 


the requirements of the American Registry of 
Medical Technologists. The School of Nursing 
is well known. Members of the hospital staff have 
given generously of their time and energy to the 
training of their house staff in surgery, pediatrics, 
obstetrics, medicine, x-ray, anesthesia and pathol- 
ogy. The recent institution of a teaching program 
in medicine and surgery should further increase 
the educational advantages of this hospital. 


{The above announcement has been repeated 
because of an error in the previous publication of 


the report (October, 1949) —Ed.]} 


If you desire a new location or position . .. 


If you need an assistant or associate, part- 
ner or successor... 


If you want to buy or sell a practice, ap- 
paratus, instruments or books .. . 


The JOURNAL makes available to you 
through its classified columns a concentrated 
assemblage of those throughout the United States 
who would be interested in your offer. 

If yours is an ethical proposition for medical 
women and you're looking for the natural 
medium to advertise it, these columns are pub- 
lished for you. 

Classified advertisements are charged at the 
rate of $3.00 per insertion of 20 words or less; 
additional words, $.15 each. Classified advertis- 
ing forms close 10 days prior to the month of 
issue. Contract rates on request. 


Journal of 
The American Medical Women’s Association 
Suite 3B, 118 Riverside Drive 


New York 24, N. Y. 
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WWhat other Christmas present 


can you name that... 


»». you wouldn’t want to exchange 


... comes in so handy on rainy days 


... hever wears out 


.-. 1S quick and easy to buy 

... pleases everyone on your list 
AND ... gives itself all over again 

(with interest) ten years later? 


... keeps increasing in value 


AGSA 
Savings IPonds 


Automatic Saving is Sure Saving 


x) Contributed by this magazine in co-operation with the Magazine Publishers of America as a public service. 
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Koromex Jelly and Koromex Cream are two 
companion preparations for pregnancy control, 
assuring the patient of alternates for individual 
personal preference. Time-tested Koromex Jelly 
and Koromex Cream... have the same active 
ingredients and same pH (4.5) consistent with 
vaginal fluids .- .afford necessary dependable 


barrier film.-- instantly spermicidal on contact 
..-will not interfere with normal vaginal biology- 


After consideration of these features which make 


Koromex Jelly and Koromex Cream outstanding 


contraceptives, the approval given to these ster- 


ling products is indicative os to why more and 
more physicians are resorting to Koromex. 

BORIC ACID 2.0%. OXYQUINOLIN 
PHENYLMERCURIC ACETATE 0.02%, 


y OR CREAM BASES. 


ACTIVE INGREDIENTS: 
BENZOATE 0.02% ANU 


IN SUITABLE JELL 


for MORE COMPREHENSIVE 


for AVAILABLE pROFES 


DATA PLEASE SEND 
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* CHOICE OF PHYSICIANS ™ 


SIONAL LITERATURE. 


HOLLAND-RANT 
OS COMPANY. INC., 145 HUDSON STREET, NEW YORK 13, N. ¥. 
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PATIENT under TREATMENT 


ENJOYS 
from distressing 
URINARY SYMPTOMS 


Distressing symptoms of urinary tract infec- the time that other therapeutic measures are 
tion such as urinary frequency, pain and _ directed toward alleviating the underlying 
burning on urination can be relieved prompt- condition. 
ly ain high percentage of potents through Pyridium is virtually nontoxic in thera- 
the simple procedure of administering Pyri- 
z peutic dosage and can be administered 
dium orally. concomitantly with streptomycin, penicillin 
With this easy-to-administer and safe uri- tg ee : 
sulfonamides, or other specific therapy. 
nary analgesic, physicians can often provide 
their patients with almost immediate relief The complete story of Pyridium and its 
from distressing urinary symptoms during clinical use is available on request. 


PYRIDIUM’ 


(Brand of Phenylazo-diamino-pyridine HCl) 


MERCK & CO., Ine. RAM WAY, 
its Brand o enylazo- 


& Co., Inc., sole distributors 
in the United States. 


In Canada: MERCK & CO., Ltd. Montreal, Que. 
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acetylaminohydroxyphenylarsonic 
acid... 


an unusually powerful, well tolerated protozoacide — 
is particularly active against Trichomonas vaginalis and has given 


excellent clinical results in the eradication of Trichomonas vaginitis. 


evegan 


a 


Combined with a 
earbohydrate and boric 
acid, this potent 

agent is available as... 


Powder for office insufflation 
(10 Gm. vials and 1 oz. 

and 8 oz. bottles). 
Tablet-inserts for home use 
(boxes of 25 and 250). 


Devegan, trademark reg. U. S. & Canada 
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in ill-defined anemias... 


i JS is the i ing 
write FEOSOL PLUS ran mam FEOSOL PLUS is the ideal single 


preparation with which to correct all 


too-common dietary deficiencies and promote 


optimal metabolic efficiency. 


each FEQSOL PLUS capsule contains: 


Ferrous sulfate, exsiccated, 200.0 mg.; 
liver concentrate powder (35:1), 325.0 mg.; folic acid, 0.4 mg.; 
thiamine hydrochloride (B,), 2.0 mg.; riboflavin (B,), 2.0 mg.; 
nicotinic acid (niacin), 10.0 mg.; pyridoxine hydrochloride (B,), 1.0 mg.; 
ascorbic acid (C), 50.0 mg.; pantothenic acid, 2.0 mg. 


FEOSOL PLUS att th by no means replaces Feosol. 
Feosol is the standard therapy 


in simple iron-deficiency anemias. 


Dosage—3 capsules daily, one after each meal. 
Available in bottles of 100 capsules. 


Smith, Kline & French Laboratories, Philadelphia 


FEOSOL PLUS comp coms 


For the correction of ill-defined secondary anemias 
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*‘Doctor, 
I’m just dragging around, 
tired all the time-’’ 


with faulty posture 


reduce fatigue. * ? 


You can provide that relief with Spencer support 
because, in a Spencer, posture improvement is im- 
mediate. Strain on back muscles is relieved. And 
since posture improvement influences a more favor- 
able pelvic tilt, an uplift of abdominal organs, and 
a raising of the diaphragm and chest, you thereby 
promote better respiration, better circulation, and 
better visceral functioning. You effectively estab- 
lish that “posture consciousness” so essential to the 
retraining of muscles and body attitudes. 


Each Spencer is individually designed, cut, and 
made for each patient—man, woman, or child. 


Each Spencer is designed for the body—not as it 
is—but as it should be to attain medical aims. 


Each Spencer is guaranteed not to lose its shape. 
A support that stretches or otherwise loses its 
shape, loses its effectiveness. 


For a dealer in Spencer Supports, look in telephone 
book (see “Spencer corsetiere,” “Spencer Support 
Shop,” or Classified Section). Or write direct to us. 


1 Hansson, K. G., Body Mechanics and Posture. J.A.M.A. 28:947-953 
(July 28) 1945. 2 Howorth, Beckett, Dynamic Posture, J.A.M.A. 
131: 1398-1404, (Aug. 24) 1946. 


SPENCER SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 


\immediate relief? 


When that tired, “dragged out feeling” is associated 


improve the posture 


and you improve physiologic functioning and 


» Why not give tired patients 


Above: Typical fatigue “slump.” Right: Same woman 
in her Spencers individually designed for her. 


SPENCER, INCORPORATED 
1 139 Derby Ave., Dept. MW, New Haven 7, Conn. 


| Canada: Spencer, Ltd., Rock Island, Que. 

England: Spencer, Ltd., Banbury, Oxon. 
! Please send booklet, “Spencer Supports in 
1 Modern Medical Practice.” 


1 (Name) 

(City & State) 12-49 
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METANDREN 


LINGUETS 


Metandren Linguets are specially prepared to facilitate 
absorption of methyltestosterone through the oral mucosa 
Numerous reports indicate that in the average case, dosage 
with the Metandren Linguets need be only half that with 
ingested tablets of methyltestosterone. 


Therefore, Metandren Linguets nave been called “the 
most economical and also efficient way of administering 


testosterone.” 
1. Lisser, H.: Calif. & West. Med. 64: 177. 1946 


@ MEeETANDREN LiINGUETs, 5 mg. (white), scored; 10 mg. (yellow), 
scored — in bottles of 30, 100 and 500. 


SUMMIT, NEW JERSEY 


METANDREN, LINGUETS—Trade Marks Reg. U. S. Pat. Off. 2/1529M 


- 2 
| 
SSS 
ey 
pERAN of | 
et dhe 
e pione mates 
is sone prope’. ectable 
gestost© otent in) 
most P 
Ci 
PRODUCTS, INC. 


ORAL ESTROGENS, PARKE-DAVIS 


oral estrogen therapy that 


has no after-taste 
imparts no odor 


The lingering after-taste and unpleasant breath and perspiration odor 
produced by ordinary preparations of natural oral estrogens frequently 
prejudice the menopausal patient against therapy. 

MENAGEN ... a refined and purified non-conjugated estrogenic prep- 
aration intended for oral administration . . . is completely freed of all 
odoriferous contaminants. Because MENAGEN leaves no after-taste and 
imparts no breath or perspiration odor the menopausal patient’s co- 
operation in accepting and continuing therapy is more readily secured. 
The visual attractiveness of the bright flame-colored capsules still 
further enhances their “patient appeal.” 

Clinically, MENAGEN Capsules are exceptionally well-tolerated, and 
(being natural estrogen) impart that feeling of well-being so rarely 
obtainable with synthetic estrogens. Unvarying potency is, of course, 
assured by rigorous standardization. 

MENAGEN: Available in bottles of 100 and 1000 capsules. (Each 
capsule contains 10,000 International Units of estrogenic activity. ) 


PARKE, DAVIS & COMPANY 
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